FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000064748 : 04-27-2004 90065 048 ***158.75

1. Entity Name
SUPER LANDSCAPE & MAINTENANCE, INC.

Principat Piace of Business Mailing Address o 9&05?%:}3

1200 RAVEN AVE. 1200 RAVEN AVE,

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
i, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #. etc suite, Apt. #, el 04112004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0772383 Not Apglicable
i L 2i I iti
Zip Country ® Country 5. Centificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERVIS, JUAN CARLOS .
1200 RAVEN AVE. -1 Streat Address (P.O. Box Number is Not Acceptable)
s L
MIAM! SPRINGS, FL~ 331'56
[ City FL Zip Code
. a The above named enlily SJ8MIls this statement lor the purpose of changirg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligaiions of regustsra agent
- )
. sxGNATURE\' :
E Signature, typed or prinléd name af registered agent and titke if spplicable {NOTE: Registered Agenl signalure required when reinstating) DATE
" FILE NOWI!I FEE IS $150.00 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P R 1 velete TILE [JChange [ Addision
NAME HERVIS, JUAN C NAME
STREET ADDRESS | 1200 RAVEN AVE STREET ADDRESS
CITY-$1- 2P MIAMI, FL 33166 CITY-8T. 7P
HILE D ' O Delete TILE [ Ghange [ Addition
NAME HERVIS, LOURDES R NAME
STREET ADDRESS | 1200 RAVEN AVE. STREET ADDRESS
GITY-ST-21P MIAME SPRINGS, FL 33166 CITY-ST- 2P
TITLE T Delete iMLE ‘ [ Ctange 77 Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
Gty -ST-2IP CITY-ST-2IP
WiE O Delete THLE O cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- %P QITY-81-2P
TLE [ petete TTLE [ change [ Addilion
NAME HAME
STREET ADDRESS i STREET ADDRESS
Cny-ST-28 CHY-ST-21P
TIRLE [ pelete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-71P Cily-57-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, with ait cther like empowered.
SIGNATURE: TJuaw & //enu:s frEs ool a/z:[;v (3:5) (§7-9017
G OFFICER OF OFRECTOR Date Daytme Phane I




