2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am
DOCUMENT # 273715 g7 Secretary of State

1. Entity Name
ARVIDA NURSERIES CORP OF KENDALL 02-02-2005 90053 049 ***130.00
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DO NOT WRITE IN THIS SPACE Pr==rrm— Appia For

59-1024261 Not Applicable
§. Certificate of Statsa Desved [ ?g:?qmma‘
8. Name and Address of Current Registerad Agent
PNERO00)  omessr - | - - DONOTWRITE -
10305 SWEBTH ST, MIAMI 33173 (RES.
LOMESTERD, LS00 1o oo IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its tegistered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Typad or pringed nams of agent end title ¢ {NOTE: Regraterad Agert sgnatur required when rensiating) DATE
FILE NOW! FEE IS $150.00 -} 9 Election Campaign Financing $5.00 may Be
After May .’, 2008 Feo will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE CsT
NAME CASANAVE, FRANCES W.

STREET ADDRESS | 9335 BALADA ST.
CTY-ST-2P CORAL GABLES, FL

TILE PD

NAME PLYLER, BOBJ

STREET ADDRESS | 10305 S.W. 68TH ST.
CTY-ST-2P MIAM!, FL 00000,
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STREET ADDRESS
CY-57-3P

TME

NAME

STREET ADORESS
CITY-ST-2P
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CiTY-ST-2P .
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12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 11907&3)(0‘ Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation ar the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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