2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

L ]
DOCUMENT # 359057
badurhurils Secretary of State
HOLLAND GARDEN CENTER, INC.
| Principal Place of Business Maiting Address
1000 S.E, 16TH STREET 1000 S.E. 16TH STREET
e T “]lm “m 'uﬂ mﬂ M m zm m mﬂ I{m m m“ ‘{Iﬂ"m [m
2. Paneipal Place of Gusiness 3. Maiing Address
Suite, Agt. #, S1C. Suiie, Apl. 4, etc. 15t MOORE CRPEO3S (10m5)
Ciy & Siate City & Slate 4. FEI Number Appifed Far
5§9-1321246 | [Not Appticats
Zip Country Zip Cauntry Ls' Cenificate of Status Desired L] §8.75 Addiionai
& Required
T 8. Name snd Address ot Current Registered Agent 1 7. Name and Address of New Registared Agent

Name

Eg‘g EEBR{}%‘%!XR% BLVD Street Address {P.O. Box Numbsr s Not AGceptable)
FORT L AUDERDALE FL 33301

City FL Zip Codsg

8. The above named enbity submits this statement for the purpose of changing its ragistered office or registered agent, or koih, in the State of Florida. § am lamidiar with, a@dﬁacrg-é,
the ubligahians of regisiered agent, -

SIGNATURE

Srgiriuaf, 3y (A of Drivker] e of registecsd agant and wlic 1 sppheatie (NOTE figgrstaran Agent sinanrs rtanred whan (eestaling) QATE

| FILE NOWN) FEEIS 3150.00, 7

; .. After May 1, 2006 Fee Wilt 88 $550:00'

; 9. Election Campaign Financing  $5.00 May ¢
. Make Check Payanie 1o Floridy Departiment o State

Trust Fung Contribution, [ Added to Fees

10. “GEEICERS AND DIRECTORS 1. ADQITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
TILE P 3 Delote e DClcnange G
NAME KEYSERS,MATTHEW ) MAME UDDDDD 42106

STRELS ADORCSS 621 S.E. 11 AVENUE SIRECY ABGRESS 04/ 11?08—:38%5%*13153 150.00
ce-51-2F |FORT LAUDERDALE FL 32301 CITY-31-2p B i

e 8 3 pelets 1IRE Cchange [T A
HAML KEYSERS, SANDRA HAME

STRECTADDRESS 621 S.E. 11 AVENUE STAEEF ADDAESS

CITY - S1-2F FORT LAUDERDALE FL 33301 GiTY-81-2iF

TIILE v [ peiee UIE DO ohagge 5
RAME KEYSERS, MATTHEW J NAME

STAECY ADDRESS {G16 SE 12 CT STRLET ADDRESS

Gre-s1-21p FT LAUDERDALE FL 33316 CIry-S1- ¢

Mt L1 oetate LE Clchenge &
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY -ST- 2P CHIY-SI- 7P

e 3 percte me Ol thenge 14
HAME WA

SIRECT AQDRESS STREET ADURESS

GIfY-§1-2° Y- 812

TiLE T oo e Qi charge [+
NAME NAME

STREED ADDRESS STRKE] ADDAESS

CITY-ST-TF CiTY-S1-2P

indicated on this repart or suppiementafrepoﬂ Is true and accurate and that ry signamre shall have the same lagal etfact as if mads under oath, (hat | am an alficer or dirs
o} the corporaton or the raceiver or rusies empowered o sxecwe this report as required by Chapter 807, Florkda Statutes; and ihal my name appsars in Biock 10 or Bioc!
if changed, ar on an attachment withyan address, with all alher ke empowerad

SIGNATURE: X Lo ment 3-§-0f  q5H$02-Fil1

SIGHATURE AND TYPED Oft PRINTED NAME OF S\GN‘@- QFFICER QR CIRECTOR Daty Oxyima Shona ¥

t2. 1 hereby certily thal the informanan supphed with this filing does not gually for the exaermptions contamed in Section 119, Flonda Statutes. | further cotdy that te fﬂfﬂrf’(?;--'




