2004 FOR PROFIT CORPORATION FILED

& ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

g
DOCUMENT # P96000037557 ecretary of State
1. Entiy Name 04-29-2004 90292 026 ***150.00
E. MARTINEZ NURSERY INC.

Principal Place of Business Mailing Address
18420 SW 122 STREET 18420 SW 122 STREET
MiAMI FL 33187 MIAMI FL 33187

Suite, Apt. .#, ete. Suite, Apt. #, elc. MOOCRE CR2E034 (1 1,03)
City & State City & State 4. FE} Number Apptied For
65-068231 0 Not Applicabie
Zip Country Zie Country S. Certificate of Status Desired ] ?g'ggﬁf:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = s e L e ) NamE . _ |

?:SﬁE?J%?I’SASLEKRiW AY . - . Rl msrreet Addreésﬁ (P',O. Box Number is Not Acceptable) .

MIAMI SPRINGS FL 33166

s City FL Zip Code.

8. The d‘bqile' r}a{ned p’rimy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the opligatiuns of regigtered agent.

T’

SIGNATURE 1
L Signature. typed or printed name of registered agent and title f applicable (NOTE: Regsterad Agent sig qt when ) DATE
9. Election Campaign Financing $5.00 May Bs
- Trust Fung Gontribution. [0  Addedto Fees
DIRECTORS 7 ] B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ Neme ¥ e F Mchange (K addition
NAME [MARTINEZ, EULALIO NAME MARTIVES.  CRISPINZ E
STREET ADDRESS | 11697 N.W. 2ND ST #208 STREETAODRESS | | { 687 AW Dnd STFe T Hop g
Or-sT-zP  |MIAMI FL 33172 ) CITY-ST-2P é\,\ AMI, FL S50
TITLE Vs Mg TLE A 'fr ﬂ‘?;, ) \) 1/ [ [ change [3KRbdition
NAME MARTINEZ, CRISPINA E NAME Fﬂiﬁ.ﬂ __.{-'-g )“'2' 74; A:S."_j. M o
STREET ADDRESS | 11697 N.W. 2ND ST #208 smerraporess | 16T 7AW ‘2l /i 208"
CTY-ST-IP [ MIAMI FL 33172 . ov-ste (Wt Armer, o B3172-
TITLE : . : O Detete TITLE A [ change %\ddi!ion
R S I MARIIVEZ. | LA ZA EQug. ™ 7
SIREET ADDRESS STREET ADDRESS <t7 Qf- 4 2
CITY-ST-2P . CITY-87-ZIP ’, b ? 7 A..) ‘L-)"' 2 V'..a. ?
i : nAragm s, = & /722
LT O Delete TITLE (7 Change L] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
L ' ' {1 Delete THLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
me [ oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy- 120 CITY-ST-24P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an guidress, with al} ather like fmpowered.

SIGNATURE:/ ﬂ/“o AAAR @ ' S Aot BT ATTDet0

" SIGNATURE AWT\'PED OR PRINTED NAME OF suem@ncen OR DIRECTOH d‘ Date Darylime £hong #




