2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058321 Feb 23, 2004 08:00 AM
1. Ently Narme Secretary of State
J & A NURSERY, INC.
Principal Place of Business R _ Mailing Address
19460 SW 187 AVE 19460 SW 187 AVE
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 {1 1103}
City & State City & State 4. FE! Nurmber Applied Fo;
o §57'?7$5155 Not Applicable
Zp Country ap Country 5. Cartificate of Status Cesired i ?g‘gfqlﬁ?:;ﬁonal
6. Hame and Address of Current Registered Agent 7. Name and Address of Ne\_.v_Hegislered Agent

Name _ . e e s

¥gz &%USIWE'B‘;E\!!\%%ES Sireet Address {P.Q. Box Numbaer is th Acceptabie)

MIAMI FL 33187 — —

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famibar with, and accept
the obligaticns of registered agent.

SIGNATURE . . - o
Signature, tvped or printed name of regisierad agent and lite f applicab e, (NOTE. Regstered Agent sigrature required when ramstating) DATE
EILE NOW!! FEE IS §150.00 .
After May 1, 2004 Fee will be $550.00 . > ?:;Ztu gzn%agﬁs:tlgguﬁﬁncmg O Edsdheodutoh;aeéss ®
Make Check Payable to Flotida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 7 Delete T ) O change [ Addition
NAME YZAGUIRRE, ANDRES NAME Loannne2049
STREETADDRESS | 19460 SW 187 AVE STREET ADDRESS 02/23/04-80105-014 150,00
CITY-S1- 2P MIAMI FL, 33187 CITY-5T- 717 7 ) )
TILE D 3 pelete TITiE [Jchange [ Addition
NAME SUAREZ, JOAQUIN NAME
STREET ADDRESS | 19460 SW 187 AVE STREET ADGRESS
CITY-ST-2P MIAMI FL 33187 CiTY-ST-21P ) ) L
TITLE [ selete TALE {3 Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 7P
TITiE 3 velete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CiTY-§7-ZiP
TTE [ defete TiE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP )
TILE [ Daiete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ARDRESS
CiTY-SI-ZP _ CITY-ST-ZIP 7

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cortify that the information
indicated on L%is repatt of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recelver or rustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other ke empowered.

SIGNATURE:JOQ aJixw Svuarez L-20 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dawe F Davanrta Dhope 8




