2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 359057

1. Entily Name

HOLLAND GARDEN CENTER, INC.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90063 002 ***150.00

Principal Place of Business

1000 S.E. 16TH STREET
FORT LAUDERDALE FL 33316

Mailing Address

1000 S.E. 16TH STREET
FORT LAUDERDALE FL 33316

|

I

29029699

i

BARBERGARY S
500 £ BROWARD BLVD
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address | I II I| I'I]l"|
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-1321246 Not Applicable
Z Couniry ap Cauntry 5. Cerficate of Status Desred  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e Name. - - : - . _— . hee m e e ™

Street Address (P.O. Box Numnber is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agsnt and title f apphcable.

[NOTE: Registeraa Agenl signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
3 pelete TLE [ Ghange [ Addition
NAME KEYSERS,MATTHEW NAME
SIREET ADERESS (621 S.E. 11 AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-57-21P
TILE S 1 belete TITLE [ Change [ Addition
NAME KEYSERS, SANDRA NAME
STREET ADDRESS (621 S.E. 11 AVENUE STREFT ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-S3-2IP
THLE \' [ Detete TILE [ change [ Addition’
- te | KEYSERSTMATTHEW Y == === 7 — === " ‘" ~Fuwe —- |~ = - e
STREET ADDRESS 1916 SE 12 CT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33316 CITY-5T-2IP
TLE 3 pelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZIP
TILE [ Detete TiTLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CiTY-ST- 2P

12. | hereby certi

SIGNATURE:

[
" SIGNATURE AND TYPED CR PRIl

Daytime Phone #

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other iike empowered.

Sandra M. Leve

0 NAME OF SIGNING CFFICER OR DIRECTO




