2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P87000058321 Apr 30, 2005 08:00 AM
1. Enty Name Secretary of State
J & A NURSERY, INC.

Principal Place of Business B - Mafling Address ) B
16460 SW 187 AVE : 19460 SW 187 AVE
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt #, etc. a | Sule.Apt#etc. - 1st MOORE CR2E034 (10/04)
City & State ) _— City & State . 4, FEI Number ) ) Applied For
65-0765155 Not Agplicable
p Country ap Country 5, Certiﬁcéte of Status Desired . O $8'75 ﬁddilionél 7
Fee Required
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Ragistarad Agent )
= T T . i T Name = )
\1’92'?5%”8'%\}?%8‘; ’;IR,FEES . { Street Adadress (P 0. Box Nomber Is Not Acceptabla)

MIAMI FL 33187

City ' B ' FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its reglsiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE — ; - g
Signatura, typad or printed nema of rogiclerad agent and e  applicabia (NCTE Ropstared Agarl sighature required wheh mimstating) QATE

FILE NOW!I! FEE [S $T0000 s - . o . ‘

Atter May 1, 2005 Feo Will Be $550.00 G TSy o0 ay e
Make Check Payable to Florida Department of State
10, OFFiCEHS AND DIRECTORS R BB il mﬁmONSICHANGESTO QFFICERS AND DIRECTORS IN 11
TITLE D - - O DéIEi_eb -f e 7] Change 1 Addifion
wae YZAGUIRRE, ANDRES . NAME LAGON047 41
STRCET ADDRESS | 19460 SW 187 AVE STAEET ADDRESS 04730, 05-80104-003 150.00
CITY-ST-ZiP MIAMI FL 33187 GUEY-51- 7P
THLE D o ' o 7 Detete WL ] thenge [ Addition
NAME SUAREZ, JOAQUIN NARE
STRECT ADBRESS | 19460 SW 187 AVE STRECT ADDRESS
ciry-51-0p MIAM! FL 33187 . : CITY-S1- 2P
TITE - Ooedste— mE R T change [T Addifion
NAME KAME
STREEY ADDRESS - . STRCET ADORESS
Gy ST-10p ' CITY-ST- 2P
TILE o ) ) [ Detete § B - ) Ichange 7 Addition
NAME - . NAME
STREET ADCRESS STRIET ADORESS
CITY-§7-2P CITY-5T 2P
TLE : O3 Detete I ) CIchange [ Addfition
NAME NAMF
STREET AUDAESS STREET ADDRESS
CirY-SI- 27 ictrv-sr-zrp
me - v - 7 Delets wme ' ’ 1 change” [ Addin
NAME NAME
STREET ADDRESS SIREET ADDRESS
QTY-ST-7IP GIfY-ST-21

12, | hereby cera{K that the information supplied with this fiing does not qualify for the exemption stated in Secfion 119.07(3)(1), Florida Statutes,  furthar cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach t with an address, with all other Jike empowerad,
SIGNATURE: YD p~-05 ~ 305 3353553
ACER OR DIRECTOR . = . Data Daytire Phone 4

stcmimﬁw TYPED OR PRINYED NAME OF SiGNI N




