2005 FOR PROFIT GORPORATION FILED
__ ANNUAL REPORT

-~ Jan 18, 2005 08:00 AM

1. Entity Name

BLOOMING COLORS NURSERY, INC.

Principal Place of Bus‘mess_,_ . l-\a;;illng Ad;j;éés =

20190 SW 296 STREET 20190 SW 296 STREET

HOMESTEAD, FL 33030 _US . I HOMESTEAD, FL 33030 US
01122005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE £. FE| Number ) . Applied For
65-0780525 ) Nat Applicable

5. Certificats ot Status Desiredt O ?aae.;’gqﬁ:ditwnm

6, Name and Address of Current Registered Agent

SCHIMMEL, ROBERT L
HE.‘E’;SCI:EghSCI\-lAl’I‘:{‘{JIE;H& DE CASTRQ, P.A. DO NOT WRITE
319 AL , PH-2
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice of registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE ——

Signatuie, typed or p-rlnleu name of registered s;;.;em'a;d tle if appllcable. - (N-t)-TE. Rs}is}e-ed Agen; sigrature r;quirea when rei;vstati;wg)- - . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. ~ OFFICERS AND DIRECTORS ]
mE P
HAME RIERA, JAVIER
srecavREss | 11311 NW61ST HO000182118
om-STZR | MIAMIFL 33178 _ o 19/ 05-80055-007 150, 10
e VP
HAME RIERA, AYMEE D.

STREET ADDRESS | 11311 NW 61 8T
CITY-5T-2P MIAMI, FL 33178

TInE
NAME

e s ) | | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ACDRESS —.
CITY-87-2IP

TIE

NAME

STREET ADDRESS
CiTY-57-27

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the inforrnatjon.supplied with this filing does not qualify for the exempticn stated in Section 119,07?3)0}. Flarida Statutes. § further certify that the information
inclicated on this report o supplemental report is fius and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corparation ar the receiver or trustes cute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 ar Block. 11 if

changed, or on an altachment with an 2,

el | | I. all other (ke empowered.
SIGNATURE: e //{' o3~ | LA ~ OOy
SIGNATURE AND TYPED QRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ / / [ . Daytitme Phone & ]




