e

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000096232 FILE
1. Entity Name M Q: 29
EL TRAPICHE MOWING SERVICES, INC, 05 FEB ! 0 )
Principal Place of Business Mailing Address TSE\‘L,\‘-K\ \ ASSY_E B FLDR
17220 SW 301 ST. 17220 SW 301 5T,
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
A S 0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03) ﬁ‘TL
City & Stats City & State 4. FEl Number Applieg For
65-0955414 Not Applicable
Zp Country dp Country 5. Cartificate of Status Desied [ fg-;‘:fq Audtional
8, Name and Addreas of Current Registered Agom 7. Name and Address of New Regist ﬁent
‘ B e m——— —_— ———— Mame - - .- [ — 5 - [Epm——— -
AMEZQUITA, JUAN M
17220 SW 301 ST. Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33030
= City FL I 2Zip Code

8. The above named entity submits this statement for the purposs 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

Signature, typed o printad nama of ragistacad agent end tite ¥ spplicable. {NOTE: Registared Agent eignxiune raquirad whan reinstating) DATE
9. Election Campaign Financing 5.00 May Be
Amoendeod AR Is $61.25 Trust Fund Contribution. O {ddod ta Fz{a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TMLE PRESIDENT A change [ Addition
NAE AMEZQUITA, JUAN M NAKE JUAN AMEZQUITA
STREET ADDRESS | 17220 SW 301 ST. SRETAORESS | 17220 SW 301 S
om-sT-z¢ | HOMESTEAD, FL 33030 oiy-ST-2P HOME gTEAD , FL ’53 030
TE D [ Delets mE SECRETARY [Achangs  [1 Addition
NAME MONTES, ENRIQUE NAME ;QUE MONTES
STREET ADDRESS | 1657 SW 2 COURT STREET ADDRESS ]‘Fgg “SW 2 COURT
cnv-sT-7p | HOMESTEAD, FL 33030 CIF-5T- 2P HOMESTEAD, FL 33030
TLE P & oelete TLE D change [ Atdition
NAME AMEZQUITA, ROSA NAME
STREET ADDRESS | 17220 SW 301 STREET . — . _ N sreeT ADRESS | .
CRY-ST-ZP HOMESTEAD, FL 33030 CITY-ST-2P
TITE O Delete TTLE [ Change [T Addition
HAME NAME SO0 ESaTERE s
STREET ADDRESS STREET ADDRESS 02/21/05--01006~-005 %51, 25
ony-§T-2P Cr-sT-2°
TME [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 GITY-5T-2P
TmE [ Deleta TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-g1-29 CTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recaeives of trusiee empowsted o exacute this raport as required by Chaptar 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other llke empowerad.

SIGNATURE: == 42,7 £2g i fo [ ,/ 12/ (@5 305-3Y5-(496




