e ——— - : -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V06449 R

1. Entity Name _

Secretary of State
ARTISTIC LANDSCAPING CORP.

Frincipal Place of Business _ ) . Mailing Address
22801 SW 214 AVE 22801 SW 214 AVE
MIAMI FL 33170 MIAME FL 33170
us us
Suite, Apt #, elc. o o _ Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State o City 8 State ) B o 4. FEi Number Applied For

65-0305691 / Not Applicable

- "
Zip Country Zip Country 5. Cerlificare of Status Desired E( (ﬁfﬁ Addltio‘naI)

Fee Required

6. Mama and Addrass of Current Ragisterad Agent i 7. Name and Address of New Registerad Afrent—"

Name R
i

ggBhéﬂE%\E.ZI?TQVENUE _ Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33170

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. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE

Mar 03, 2005 08:00 AM

Sigralure, yped of printed name of registered bgeni ard tilg it apphoable  (NOIE Regrstered Agent signature required when renstaling) ) ’ DATE
FILE NOW!!! FEE l$ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 qu, will .Be $650.00 Trust Fund Contnbution. [ Added lo Fees

Make Check Payable to Flotida Department of State
10. _ OFFICERS ANDDIRECTCRS ; 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L D . o 1 Delete e CJchange [ Addition
NAME GOMEZ, F. IRM HANE
STREET ADDRESS (22801 SW 214 AVENUE STREFT ADORESS
CITY-ST-2IP MIAMI FL 33170 CITY-S1- 7IP
e D © Opelee B uns CIchange ] Additian
NAVE GOMEZ, RENE G NANE 0000250254
STREET ADDRESS | 22801 SW 214 AVENUE SIREET ADPESS 03/04/05-80002-012 158,75
clIy-si 2P MIAMI FL 33170 CIvy-§7-7 ) )
11113 ' Ol paete [Jchange L] Additicn
NAME HAME
STREET ADDRESS — - : STREET ADDRESS
CITY-§1-2P £ITy- §7-7P
me Cieete  f Mt O] Change [ Addition
NAME KAME
CIREE] ADDRESS SHREE] ADDRESS
CIvY- S1-7P CIY-§1.2P
e O oosee e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] AODRESS
Ciy-5T-2P CIY-51-219
HILE O opede T OJ change  (J Addition
NAME NAME
STREE] ADDRESS STREE] ADDAESS
CIY-S1-2P CHE-5T. 2P

12. | hergby certiz that the information suppliad with this ﬁling does nat qualify far the exemption stated in Section 119 07(3)(D), Florida Statutes | further certify that the information
indicated on this report ar suppiemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exi o this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if.\

changed, or on an attachment with a dress, with all other enpowerad ﬁ &9
7;) =
SIGNATURE: /_..~/

F aormra. Gorez, az/-ééég"w

)2
SIGNATURT AND TYPED DR FRINTEDNAME OF 5IGW DIRECTOR Date 4 Daytmo Phone #



