i

2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

SOCUMENT # Posotoosoaar T Feb 02, 2004 08:00 AM
1, Entity Narme e Sl Secretary of State
SANCHEZ LANDSCAPING & MAINTENANCE INC.
Principal Place of Business 7 7 Maéiing Address
212'W 44 ST. 212 W 44 ST,
HIALEAH FL 33012 T HIALEAH FL 33012
== (WM A
Suite, Apt #, etc. B Suite, Apt. #, eic MOORE CR2E034 {11/03)
City & State ) Ciy & State 4. FEI Number Applied For _
) 65-0698231 Not Applicable
ap Country Zie Country 5. Certificate of Siatus Desired [ Ei‘gggﬁﬁ;ﬁmal
€. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
gf‘ZN ‘?VHE‘;Z é\_{‘UUO Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or bath, in the State of Flonda. | amn familiar with, and accept
the obligatons of registered agent.

SIGNATURE S — =
Signalure, lyped o prmted name of registered agont and tle if apnhcanle {NOTE Rogistated Agent signature required when remnstanng) DATE
t ! - T T
FILE NOW!I! FEE I.S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be §550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
0. OFFICERS AND DIRECTORS - 11. ] ADDETIONS;’CHAN-GES TO OFFICERS AND DIRECTORS IN 1177
Tme Dp O Delete TiLE [ change [ Addition
NANE SANCHEZ, JULIO NAME |
STREET ADDRESS (212 W 44 ST, STREET ADDRESS ap flﬁlgggggg%g}g?iﬂ 15 15.0 o i
CiTY-ST-2P HIALEAH FL 33012 CITY-ST-2P ' * -
1ILLE DT [ Deletz TLE [ Crange [ Addition
NAME. SANCHEZ, LINA NAME
STREFT ADDRESS | 212 W 44 ST. STREET ADDAESS
LITY-$7-2P HIALEAH FL 33012 CITY-ST-2IP S
e [T pelete TILE [ change [ Addition
HAMET NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
e | 3 velete TOLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2F
me 3 Deleta LK [ cnange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-2P
TMLE [ Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £iry-sT-2P

12. | hereby certi‘f% that the informatjgn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfgmental report is tiue and accurate and that my signature shill have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recelyif or trusteg empowerad 19 executs thisNeport as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

<The

changed, or on an attachm) adiress, with Eike am
SIGNATURE: ' JrAg]) - 7/,! () 554~ 273

Daytime Phone ¥




