: .
Nor

2004 FOR PROFIT C

% ORATION
ANNUAL RE

FILED
May 05, 2004 8:00 am
Secretary of State

422

DOCUMENT # P96000027292

1. Enfity Nama
COMMERCIAL LANDSCAPE MANAGEMENT INC.

04-22-2004 90007 013 ***150.00

Principal Mace ol Business

PO BOX 667598
MIAME, FL 33166-9402 US

Mailing Address

PO BOX 661598
MIAMI, FL 33166-8402 US

66419256---vuo

DO NOT WRITE IN THIS SPACE

R T

AR

01282004  NoChg-P CRPED34 (10V03)
4. FE! Number Apolisd For
65-0654403 Mot Applicable
5. Centificata of Status Desired [ fg ;imm

6. Name and A dc\ammgmmdmm ]

SANTIAGO, CASAMAYOR _
~9B1T NW 20 ST == =t smmac o s
MIAMI, FL 33172

—= I g L T g — e M

DO-NOT-WRITE -

IN THIS SPACE

the 0b||§aﬂm5 of r
i /f
SHGNATURE L

8. The above named | enuty submits this statement ior the purpose of changing its registered office or registerad agent, or bolh, in tha State of Florida. 1 am familiar with, and accept

d agent.
GD OOy

OY-17-09< o |,

Sigretute, Typed of PG name of regaodid #0om snd e ff apeicatie. INGITE: Regiatered Agenl tsgrkrs Thguired when raeintteing) BATE
|77 T FILE NOWIN“FEE IS $150.00 - B. Election Campaign Financing $5.00 Mey Bo
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added {6 Feas
10. OFFICERS AND DIRECTORS |
e s - -
NAME CASAMAYOR, SANTIAGO
STREET ADORESS | 9958 N.W. 20 STREET
ory-S1- 28 MIAMI, FL 33172 -
TRE S
NAVE CASAMAYOR, NADIA
SIREET ADORESS | 8817 NW 29 ST
Cart-SK-2p MIAMY, FL 33172
B S P - - - - - . . .- -
NAME CASAMAYOR, SANT IAGO '
STREET ADDRESS | 9817 NW 20 ST
cmy-ST-2P MLAM), FL 33172 DO NOT WRlTE
TME
-~ _IN THIS SPACE S
STREET ADDRESS
oty-Sr-op ’
TE
NAME . Shoa
" SREETADORESS | SR AL
cre-semp oy L, 0 Pt . AL
me .
NAVE T T ,
SREETADORESS'| - v - - B T -
CITY-ST-79 —_

12 ¥ hereby csm:% that the information supplied with this lllll’\g does nat qualily for the axemption stated in Section 119 0?13)0) Florida Etatutes. § further certity that the infeemation
indicated on this report or supplemamm repon i3 rua end acourate end that my signature shall hava the same legal ellect as il made undar cath; that | am an officer of direcior
of the corparation or the f of frug d 1o execuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attaghmen with an addwsa with all other like empowered.

SIGNATURE: 2N Pacsrdent §/3/ay _ 3us 3891922
AND TYPED G NAME OF SKGHING ORFRICER OR DIRECTOR Cate

"

Durytme Prone #



