2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # P98000059153

1. Entity Name

VALERIANO GARDENING SERVICES, INC.

05-13-2004 90014 023 ***150.00

Principal Place of Business

407 LINCOLN ROAD STE 5-B
MIAMI BEACH, FL 33139

Mailing Address

MIAMI BEACH, FL 33139

407 LINCOLN ROAD STE 5-B

34054278

3. Mailing Address

2,_Principal Place of,Busjness,
GIE _pli) 31 Avenve

928 NW J3f nue

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

05112004 Chg-P' CR2EQ34 (10/03)
City & State o City & State 4. FEI Number Applied For
. M AMm;, FLorid A 65-0848025 Not Applicable

ountry Zip

35125

Country

Vgt 133125 |1 Dade —

O $8.75 Aaditional

5..Cerlificate of Status Desired [ Fes Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA MENDEZ, KAREN
14548 SW 95 LN
MIAMI, FL 33186

T BRITo > Q3P )TO

Street Address (P.O. Box Number is Not Accﬁlable)

o5

Ho7 Linctaly

o e 5oo

7

1 Amy

Begcy FL|"%% 34

8. The above named entity submits this staterment for the g
the obligations of registered agent.

SIGNATURE

se of changing its registered oflice or registerad agent, or both, in the State of Flarida. | am familiar wifﬁ', and"é'ccept

Signature. ypad or nfin@pe’of registered ager: and fitle it applicablae=’

(NGTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE 1S $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [J change  [J Addition
NAME VALERIANQ, BLAS NAME

STREET ADDRESS | 407 LINCOLN ROAD STE 5-B STREET ADDRESS

CAY-§1-2p MIAMI BEACH, FL 33139 GCITY-57-2IP

TIILE viD O pelete S TLE [J Change ] Addition
NAME COLLADO, ZOILA HAME

STREET ADDRESS | 407 LINCOLN RD- - STREET ADORESS

omy-5T-27 | MIAMI BEACH, FL 33139 N oITY- 51-2P

TITLE Kne[ete TMLE [JChange [ Acdition
NAME : NAME

STREET ADDAESS OAD STE 5-B STREET ADDRESS

CITY-5T-2IP 33139 CTY-ST-2iP

TMLE [0 petste TIME O Change [ Accition
NAME NAME

STREET ADORESS SIREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TILE "] Change  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

THLE [ nelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

r or ]
h An address, with all other like empowered.

of the corporation or the recej
changed. or on an atlachm,

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicatad on this report or supplermeantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W]RE AND TYPED QR PRINTED NAME QF SIGNING GFFICER QR DIRECTOR

Date Daytwr:e Phone #




