2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000069262 Secretary of State
1. Entity N
iy ame 05-03-2004 90678 036 ***150.00
FULL LANDSCAPING JOBS, INC.
Principat Place of Business Mailing Address
571 WEST 45 PLACE 87T WEST 45 PLACE~———- -
HIALEAH FL 33012 HHACERA L 330T2
PO Bor V10T
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
\s\ VA \@q o FL- 65-0775308 Not Applicable
Zip Country - Zip Coyntry " ‘ $875 Additional
) 53@\_)4_ Bﬁb‘«{ b g A 5. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent . - .-’ 7. Name and Address of New Registered Agent

Name -

gﬂﬁﬁwgg-%;g%ﬁ%%o Street Address (F.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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and title f appicable, {NOTE: Registered Agen! signature requiredt when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ([ Delete THLE [Jchange [ Addition
NAME MARTINEZ, ROLANDO NAME
STREET ADDRESS | 571 WEST 45 PLACE STREET ADDRESS
CIry-ST-2IP HIALEAH FL 33012 CITY-ST-2iP
e vD mele[e THLE [ change [ Addition
NAME LEMUS, MARVIN NAME
STREET ADDRESS | 571 WEST 45 PLACE STREFT ADDRESS
CITY-S1-21P HIALEAH FL 33012 CITY-$T-2IP
TITLE SD 3 oetete C R} OTRLE Tl change [ Acdition
NAME LEMUS, SAUL NAME
STREET ADDRESS (571 WEST 45 FLACE -§ - STREET ADDRESS R
CITY-57-21P HIALEAH FL 33012 CITY-ST-2P
e SD MQG'ETE TITLE [ Change ] Addition
NAME GUEVARA, JOSE NAME
STREET ADDRESS | 571 WEST 45 PLACE STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33012 CiTY-ST-ZiP
THLE [ Delete TITLE [} Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. { further cerlify that the information

ard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
)

12, | hereby certify that the information s
ingicated on this repor or suppleméntg!
of the corporation or the receiver gr tr
changed, or on an attachment with- OtRer § mpowered.

SIGNATURE: __ Pl Ay MNC%\ PN & {%h\l 2SR REN

SIGNATURE Aﬂq\ﬂﬂ‘n\)ﬂ Pﬂnyﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




