FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000013131 Secretary of State
1. Entity Name 05-03-2004 91209 035 ***150.00
CABALLEROS LANDSCAPING, INC.
Principal Place of Business Mailing Address - - "
697 STANFORD DR, 697 STANFORD DR. £4Ubblbb
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TP v ARG AR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3427684 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired () ?g'zgl‘:?e‘gﬁonal
6. Name and Address of 0urram.Reglilered_Aqentd Y. _- —7._Name.and Address of New.Reglstered Agent _ . . - -},
Narne )
CABALLORO, JAVIER
597 STANFORD DR. Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
_ine obligations of registered agent.

SIGNATURE _
L ! L ._?ignslufa. typed or printect name of reglstered agent and title if applicable. (NQTE: Flea‘sstareq Agent signature required when reinstating} DATE
R . N .
. I%ILE_NOWIII FEE IS $150.00 9, Election Campalgn F.mancmg $5_00 May Be -
- After May.1, 2004 Fee will be $550.00--| -- .-Trust Fund Contribution... . _.. O  Added 1o Fees LR
. LErLS 1 iyt .
B [ ok
10, Fa OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME 1 PSTD £ Delete TITLE [ change [ Addition
NAME CABALLERO, JAVIER A NAME
STREET ADDRESS | 697 STANFORD DR. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 - CITY-ST-2IP
e ‘ - 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZP
TME ) Ol oelee _ || TmE ) {0 Change _J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GIy-ST-21P CITY-S1-21p
TILE [J Dalete TITLE ] Change [ Agdition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE [ petete TILE [ change 3 Addition
NAME NAME o oo :
STREET ADDRESS _ o v . STREET AUDRESS o c Ll Ul e
" City-ST-7p T - ' CiTy-51-21p
TITLE Gt et "Olelets . [ e ‘ ’ [ change [ Addition
NAME . NAME .
~ STREET ADDRESS Rt - o T o - - STREET ADDRESS —_ ... - = — e -
CITY-ST-21P R ’ . B S - § cy-sr-zp . - - Bt

12. | hereby certily that the informatipn sdpplied with this filing does not quality for the exemption stated in Section 119.07 3)i}), Florida Statutes. | further cerlify that the information
indicated on this repor-o © -[: mental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporaligr or the receiyil or trustee empowergalo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orf an attachmeny jvit Al ojher ke empowered.

an address,

2

E OF SIGNING OFFICER GH DIRECTOR. Datg 4 Daytime Phone #

f 3509 YT PE7973

/




