2004 FOR PROFIT, CORPORATION
.~ ANNUAL REPORT - -

DOCUMENT # P03000078068

1. Entity Name
GOLDEN SEED NURSERY INC.

Principal Place of Business

13055 SW 137 AVE,
MIAMI, FL 33186

Mailing Address

13055 SW 137 AVE,
MIAMI, FL 33186

2. Pringipal Place of Business

1056 cu) |37 AVE

3. Mailing Address

9706 Sw

/33 AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(A3 .
[

08242004 Chg-P CR2E034 (10/03)
M 14 F L
iy & Slate City & State , 4, FE! Number Applied For
Ml‘am; ¥ F/Or-da. ’Sb G’L(col Not Applicable
L Zip ountry -Zip v Country SB 75 additional
- 5.1 . _..i)ﬁ' D e = 5 3 ”L R [/[S ﬂ-‘-—- R ,.5 C_f.r.tflcate.m StatEs Eisn’_ed - DT_ Feg Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CESTI, GIORGIO
9706 SW 133 TERRACE
MIAMI, FL 33176

Street Address (P.D. Box Number is Nat Acceptable)

City

FL | Zip Code

gmept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(O/x»/né

(NOTE: Regislared Agent signalure recrirad whan reinstating}

foate .

FILE NOWII! FEE IS $150.00
. Due by September 8, 2004

8. Election Campaign Financing

Trust Fund Contribution. -

$5.°0 May Bé

Added to Fees

In accordance with s, 607.183(2)}(b), F.S., the

o ety

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TILE P 1 Delete TILE [J Change [ Acdition
NAME CESTI, GIORGIO HAME
e aoomess | 43055 Sw iz ave, 9706 sw /33 WER STREET ADDRESS
ONv-ST-2P | MEAMIRE-33486 M rame F! 331 CitY-ST-2P .
TIE [ Delete TI1LE - {1 Addition
NAME NAME . arper pu WP | 2

o ST YE Bone oy
STRIET ADDRESS STREET ADDRESS ;:%» E‘;) ":L’\-.?: ;% % %& o E_%gm r~e
CItY-51- 2P arve-stae [ eiwiEd
TTE . e . - |:| Delete TME [ change [ Addition
NAME - e NAME - - — _
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P
TITLE O Delete TITLE [1Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHy-57-2P CIY-ST-2P
TITLE 7 Deiete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ., . CITY-ST-2IP
TITLE Obstete -+ ] ™E , [T Change ™ [ Addition
NAME ’ NAME : .
STREET ADDRESS STREET ADDAESS
CIrY-$T-2IP GIIY-ST-2IP ,

12, | hereby certify that the information supplied with ths filing does nol qualify for the exemption stated in Section 118. 07$
indicated on this report or supplemental report is true asha a

of the carporation or the receiver or truspy e
changed, ar on an attachment with an g

- SIGNATURE:

at my signature shall have the same legal @
ps required by Chapier 807, Floridg Statutes; and that my name appears in Block 10 or Block 111f

3)(i). Flarida Statutes. | further certity that the information
foct as if made under oath; that | am an officer or director

bézzéé 784 2428

Dals Daytime Phone #

o4 4ol 045 |50

7




