FILED
2004 FOR PROFIT CORPORATION “Jan 22,2004 08:00 AM

| DOCUMENT # P99000096232 Secretary of State
EfﬁgfngHE MOWING SERVICES, INC.
Principal Place of Busmness baiing Address
17220 SW 301 51, i 17220 SW 301 ST,
HOMESYEAD, FL 33030 . HOMESTEAD, FL 33030
AR AT
01092004 ~ NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T - FepiedTa:
55-095654 14 ) Nt Applicable
§. Cerlfficate of Status Desired [ fggi Addional

5. Name and Agdress of Current Registerad Agent

pior kTl - DO NOT WRITE
HOMESTEAD, FL 33030 - . 'N THlS SPACE

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or aoth, in the State of Flerida, | am familiar with, and accapt
the obiigations of registered agent.

SINATURE . - e
; Sigretore. iyped or printed name of registeret agent and tile il applicatle {MNTTE. Registared Agentt sign reaurad wiwn ral g ) ) QATE s
> FILE NOW! FEE IS $150.00 9. Etection Campaign Financing $5.00 ray Bo
After May 1, 2004 Fee willt be $550.00 Trust Fund Contriution. O Added to Fees
0. OFFICERS AND DIREGT ORG — 1
THE D
HAME AMEZQUITA, JUAN M

STACETADDRESS § 17220 SW 301 8T.
CITY-ST-2F HOMESTEAD, FL 33030

TLE ] UQQ&MS"—P 1

NAME MONTES, ENRIQUE I1722/04-80007-005 150,00
STRECT ADDRESS | 1657 SW 2 COURT
CIvy-51-3P HOMESTEAD, FL 33030
WRE e

NAME AMEZQUITA, ROSA

s | HOMESTEAD, FL 3303 | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CiTY-5T-21F

THLE

HAME

STREET ADDRESS
Ciry-57-2pP

TRE
NANME
SIREET ADGRESS.
GITY-S1-2P o L

12. | hereby cerlity that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3X]). Florida Statulgs, | further cartly that the information
indicated o this report ar suppiemental report is rue and accurate and that my signature shall have the same legal stect as if made under cath, that | am an officar o7 director
of the corporation or the reget r trusieg wered to exacute this report as'required by Chapter 807, Flarida Sialutes, and that my name apgpears in Block 10 or Block 1 if
changed, or on an altagkfe; th an adgfass, with ali ather ke empawered

i OV el §-0 %
SIGNATURE: QWTmemnﬁmr SIGNING OFFICER OF DIRECTOR / = i)e T Tartme e ¥



