- g - Mar 15, 2005 8:00 am

FILED

2005 FOR PROFIT CORPORATION “  Secretary of State
ANNUAL REPORT 02-03-2005 90043 010 ***150.00

DOCUMENT # P04000065912
1. Entity Name
BERNIE'S GARDEN CENTER, INC.
Principai Place of Busincas Maillng Address
+14650 SW KROMF AVE” 14650 SW KROME AVE
MIAML FL 33196 MIAML FL 33196 68005384
a2 .
S S I
Suite, Apl. #, e1c. Suite, ApL #. elc. 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE\Number Applied For
- Not Applicable
Zp Cauntry ap Couniry 6. Cerlificate of Status Desires [} ?.B.ngq L:f::n"m'
5. Nams and Address of Currant Ragl d Agent 7. Nama and Address of New Regh d Agent
——— e e = MName" T = = _ . ~ -_
ORTEGA, BERNARDO JR
14100 5W 182 AVE Sueel Agdress (P.O. Box Numbet is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code

8. The abowe named entily submits this stalement for the purpose of changing its regs d office of regi d agent. of both, in the Siate of Flarida. | am familiar with. and accept

the obligations of regi agent. MereTa 6 0&1’573—-
srsnamns\/gmd 8’ Vice ~fRes '//J";//‘J/

 Sonaune. ufuugwmuw#wulm (NOITE: Rt atad AQant $pnansm racyr s whan raneiatng) r.vul'
FILE NOWIIl FEE IS $150.00 . |---9 Ekclion Campsigh Financing- $5.00 MayBs~ |-~ - o S0 oo,
" after uay1 2003 Feo will be $550.00, - Tmﬂﬁmdﬂmmw"m- CF AddedtoFees e N
-‘ . . - . -
0. - - I OFFICERS ANDDIRECTORS ™~ - - 1. __ . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;- .
wme - |PT . NN TY ] R T ; Y
N ORTEGA. BERNARDO JR_ I B T A T : .- —
STREEY ACDAESS | 14100 SW 182 AVE STREEY ADORESS
or.si-2 | MIAML FL 33156 oy-s1- 2
e VvPs 3 Dot e O crange L] asatiion
RAE ORTEGA, MARTA G RAME
STREET ADDRESS | 14100 SW 182 AVE STREET ADORESS
orv-sT-zp | MIAMI, FL 33156 wTy-§t- 29
e O pelete TE : [JChange  [J Acdition
NAME NAME
STREET ADORESS - STREES ADDAESS
or-g-@ - CITY-ST. 37
anE T LT T T B e —— [ {3 Change et} At
T HAME NAME
STREET ADOAESS STREET ADDRESS
GIY-SI-2P oIS
e 7 Delete nng ElCtange [ Aodition
NAME NOME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CirY-S1-2¢
TLE [ Detete e Chevange [ Adition
NAME . HAME .
STREET ADORESS L . STREET ADDRESS
CrYS-2P oy-s1-2p

SIGNATURE: A G Boh MR &, ORIEGET 4’2’;70 7%272‘/7;@'

12. 1 nereby cestify that the information supplied with this filing does not qualily tor the exemption stated in Seciion 119, 07&3)(1) Florida Statutes. | turther cenity ihat the information |
ingticated on this repatt of supplemental report is true and acewate and that my signature shall hava lhe same tegal effect aa if made under ooth; that f am an officer o direcior
- ol the Coiporation or. Ihe receiver fee empowered (o execute this report as requned by Chagter 607, Flmida Slatutes; ;and that my name nppeats inBlock 10 of Block 1\ Il
changed, of on an auachmanl an address, with gil other lika empowered. e




