2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000001044 . .

1. Entity Name

QUESADA LANDSCAPING SERVICES INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business | ___ o -f\d;i!ing Address
L]
4551 N.W. 5TH STREET 4551 N.W. 5TH STREET

IR

2. Principal Place of Business___ _ - 3. Mailing Address
Suite, Apt #, elc., e Suite, Apt. #, etc 1st MOORE CR2E034 (10!04)
City & State - City & State ) 4, FEI Number Applied For
65-0981661 y ot Applicable
Zip Country Zin Country 5. Certificate of Status Desired M ?ge.gsqe’};gbw

€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

QUESADA, CARLOS

2551 N.W. 5TH STREET Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33126

City - ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt, o both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent. i

SIGNATURE _ - - —
Sgnalure, ypad of ponted nama o regrstared agert and Wife f applicabl (NOTE Ragistered Agent signature raquired when feirrstaling) DATE
Afte:%.'lsyh!l?‘g;t;'s ::feE \L%f;:cs'ggﬁ,oo — 9. Election Campaign Financing $5.00 may B
- Trust Fund Centribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS D K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty PT T T [ pelate TILE [ change  [] Additfan
NAME QUESADA, CARLOS NAKE UUUUDGHEESDH
SIREEY ADDRESS 4551 N.W, §TH STREET STREET ADDRESS 03/1 4,05-R0078-011 153, 7
Ciry-§3-2p MIAM! FL 33126 CIy-§1- 79
TILE SV " T petete TLE h -] Change [:IAddilidrl
NAME QUESADA, MERCEDES NAME
STREET ADDRESS 4551 N.W. 5TH STREET . STREFT ADDRESS
CITY- ST-2P MIAMI FL 33126 GITY-51- 7P
T - ] pelgts e Clchange (T Addition
HAME h NAME
SYREET ADDRESS SIREFT ADGRESS
CITY-ST-21P CIY-SI- 29
Mg T ) LT Dekete e ‘ 3 change [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIyY-Si- 2P
TIILE - o [T etete T f e [l Change  [] Addditian
MAME NAME
STREET ADDRESS SIRFET ADDRESS
Ury-S7-2F Cliy-8i-2IF
TE  CJoeets 7L [Jchange L[] Addition
NAME NAME
STREEY AGDRESS STRIET ADDRESS
CITy. ST-21P CITY-ST-2IP

12. 1 hereby certify that the information suppfed with this filing does not qualify for the exempiion stated in Sectien 112,070, Florida Statutes. § further certify that the information
indicated on this report or sypplemental repert 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 tha reciver or trustee empowerad to exacute this repari as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnh an attal with an address, with all other like empowered,

SIGNATURE: i\jycedes Ouesﬂdd _ ?giélas (‘593\ h41-2453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fime Phono ¥




