2004 FUR PROFIT CORPORATION

M

ANNUAL REPORT

DOCUMENT # P98000085842

1. Entity Narme

DEPENDABLE LANDSCAPING CORP.

Principal Flace of Business

11741 SOUTHWEST 26TH TERRACE

MIAMI, FL 33175

Malling Address

MIAMI, FL 33175

11741 SOUTHWEST 26TH TERRACE

FILED

Apr 30,2004 08:00 AM
Secretary of State

O

04272004 No Chg-P CR2EQ34 (10/03)
4. FEl Numper Apphed For
65-0867926 Mot Applicable

5. Cenrificate of Status Desired

0 $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

ROMERQ, JAVIER
11741 SW 26 TERRACE
MIAMI, FL 33175

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registerad agent, or bath, in the State of Florida | am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Signature Ivoed or prnted name ot registered ager and ttle + anplcable

{HOTE Registered Agent sidnature required when reinstaling}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I |

M PD

HAME ROMERO, JAVIER
STREET ADDRESS | 11741 SW 26 TERRACE
Ty - 5T-21P MIAMI, FL 33175

TITLE

HAME

STREET ADORESS
Ciry-§:-29

TILE

NAME

STREET ADGRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-24P

e

NAME

STREET ADDRESS
CITY-5T-2IP

fme

NAME

STREET ADDRESS
CITY-5T- 3P

e
[
Liee]
.

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3X), Florida Statutes 1 further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath. that | am an officer or director
of the corporation ar the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears w1 Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other ke ampowered.

SIGNATURE:

gy = £
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5* S %7’67&/

Daylirme Phone #




