. FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000096232 01-18-2005 90035 023 ***150.00
1. Entity Name
EL TRAPICHE MOWING SERVICES, INC.
Principal Place of Business Maiting Address
17220 SW 301 ST, 17220 SW 301 ST. 40001728
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e v A A A AT RO
Suite, Apt, #, etc, Suita, Apt. #, etc. 01122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0955414 Not Applicabla
Zp | Country Zp Country 5. Certificate of Status Desired d ?g';gmm
- - §.”Name and Address of Current Reglistered Agent’ B ~ " 7 7. Name and Address of New Reglstered Agent -
Name
AMEZQUITA, JUAN M
17220 SW 301 ST. Street Address (P.O. Box Number Is Not Acceptable)
HOMESTEAD, FL 33030
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or primad name of registared agoent snd tite ¥ appkcable. (NOTE: Reqistared Agent sgnature raquirad when reingtating) DATE
8. Election Campaign Financing $5.00 May Be
Aﬂ,f H.'E,“,?‘E},‘AJEE,‘?,.?,‘EL’ ';’gsom Trust Fund Contribution. O  AddedtoFees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] beleta TMLE O change [ Addition
NAME AMEZQUITA, JUAN M MAME
STREET ADORESS | 17220 SW 301 ST. STREET ADORESS
CITY-ST-2P HOMESTEAD, FL 33030 CRY-ST-2P
TINLE D O pelete THLE O change [ Addition
NAME MONTES, ENRIQUE NAME
STREET ADDHESS | 1667 SW 2 COURT STREET ADDRESS
CITY-ST-Z7 HOMESTEAD, FL 33030 CITY-ST-2IP
TIME P B elete TmE D Change  [J Addition
NAME | AMEZQUITA, ROSA, . . e CNAME - .
STREET ADDRESS | 17220 SW 301 STREET STREET ADDRESS
CITY-S3-2P HOMESTEAD, FL 33030 CHY-ST-2P
TME O petete TNLE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIY-ST1-2P
e [ pefee . TmE 7 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha recalver or trustee empowlbrad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or oh an attachm ith an address, wth all other like empowered.
SIGNATURE:§:44 f’z—ﬁff\?é*—— /1005 053471321
Cats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIECTCR Daytima Phone ¢




