FILED

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

ANNUAL REPORT

ecretary of State

04-27-2004 90074 001 ***150.00

DOCUMENT # P99000019425

1. Entity Name

PABLO & SON LAND CLEARING INC.
¥

Pr'gncipai Pigce of Business

680 5 MILITARY TRAIL
WEST PALM BEACH, FL 33415

Mailing Address
680 S MILITARY TRAIL

WEST PALM BEACH, FL 33415

2. Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

94068150
ARG MO

04222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0899459 Not Applicabie
- Zi -
Zie Country P Country 5. Certificate of Status Desired d $8.75 Additiona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, PABLO
680 S MILITARY TRAIL
WEST PALM BEACH, FL 33415

[

Street Address (P.O. Box Nurnber is Not Acceptable)

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.

the obligations of registered agent,

SIGNATURE

| am familiar with, and accept

DATE

Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signalure requirad when reinstating)

* * * FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5‘00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ABBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D . 7 Delete mE B Change (] Adaition
NAME HERNANDEZ, PABLO NAME .. —_— .

STREET ADDRESS | 1985 PRAIRE RD sreTaoiess | B0 . M\ITe y Teni\

onY-si-zP | WEST PALM BEACH, FL 33406 or-st2e | Adest Pales RBenthh, W R3YS

TLE 3 peleie TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51- 2P

TITLE [ Delate TITLE [ Change [ Addition
NAME _ . _ . . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE (] Detate TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CITY-ST-2IP

TLE - O Detete TiTE [ Change  [] Acdiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIrY-ST-21P .

TITLE O Delete TITLE [CJ Change [ Adsition -
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with 1his filing does not quakify for the exempticn stated in Section 1 19.0753)(i). Florida Statutes. | further certify that the information

indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal e

fect as il made under oath; that | am an officer or diractor

of the corporation or the recaiyer or trustes empoweraed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf)with an address, with afll\other like empowered.
SIGNATURE: O%/D%/O‘f
Daty

Daytirne Phone #

4GNATURE AND TYPED DR PRINTED uAuF\ot SIGNING OFFICER DR XRECTOR
L%



