2004 FOR PROFIT

FILED

CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000099013

1. Entity Nama

AVENTURA LANDSCAPE CONTRACTORS, INC.

01-23-2004 90022 005 ***150.00

Principal Placa of Business

19521 £, GAKMONT DR
HIALEAH, FL 33015

Mailing Address ‘ 5 4 0 0 0 ﬂ 9 5

6911 MAIN STREET
SUITE 204
MIAMI LAKES, FL 33014

zyPazipal Place of Business

BSI1 E._OAkmont ¥

S RN NETEM VIR

PD. 3¢he LLRLWLS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01192004 Chg-P CR2E034 (10/03)
City & State . City & State . . 4. FEl Number Applied For
tami  Flopida, | miami  Floecidoo | 65-0060455 Nl Appicabia
33015 | UsA | B30 | USA |5 omeeasasomes 0 3275 00
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, OLYMPIA
6911 MAIN STREET
SUITE 204

MIAMI LAKES, FL 33014

Strect Addrass (P.O. Box Number is Not Acceptable)

9 City FL l 2ip Code
B. The above named enfjiyst miLs.t‘fﬁ,slammem for the pur, anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligalians o ere adanl
SIGNATURE Ao d | 7\0“)4
pd ngate uMuneﬂt and (ide it applicable. (NOTE: Registered Agent signature requrred when reinstating) I DATE
o i | R - ) - L e B T - T L T P R UV TT Gy PPy #
FILE NOWIN FEE IS $150.00 8. Eleclion Campangn F.|nancmg $5.00 Mmay Be
After May 1, 2004 Fee will be 355(?-_[)0 _Tr‘usl Fund Contribution. [J  AddedtoFees ar ey

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O pelete THLE [ Change [ Addition

HAME LINARES, ALDO NAME

STREETADDAESS | 19521 EAST OAKMONT DR STREET ADDRESS

CHu-ST-21p MIAMI, FL 33015 CITY-ST-2IP

NLE [ pelete TITLE [] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
STmE -  pelete TILE ) o (O Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IF

TILE O netete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P “PY-ST-IP

TMLE " e Jchange [ Addition

NAME NAME 7

STREET ADDRESS STREET S5

CITY-S1-2IP CIpRST-2IP

e " Tine (Jchange [ Adition

NAME - HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ﬂ CITY-8T-21P

12. | hereby certify that tha information su { fii asdrotQGaTTy for the exempliom stated-in Section 119.07(3)(1}, Florida Statutes, | lurther certily that the informatian

indicated on this report or supplemeptal 1 Acpdrate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver opfrusjée
changed, or on an attachment wilHl an,éd

SIGNATURE:

giecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( Jike empowerad. 1/20/04 30\5“471, )?412

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Dayl fne Prions #




