2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 396083

VEGAS NURSERY, INC

02-16-2005 90047 010 ***150.00

Principal Place of Business

467 EAST NINTH ST.
HIALEAH FL 33010

Mailing Address

P.,Q. BOX 660494
MIAMI SPRINGS FL 33266

Feb 16, 2005 8:00 am
Secretary of State

QUUIGE1T

FL

-- - - . Loy
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City & State City & State 4, FEI Number Applied For
59-1451132 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name A _ .
gaE 1G S'ESEQLAG?\? OR Stroet Address (P.O. Box Number is Not Acceptable) |
MIAMI SPRINGS FL 33166
City Zip Code

SIGNATURE

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

Sgnalure, typed of printed name of 1egisterad agent and titls d applicabla [NOTE Regsteied Agent signature requirad when reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
o g 5, <
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE SDP O Delete TIMLE [ Change [ Addition
NAME VEGA, SALVADOR NAME
SIREET ADDRESS | 231 DEER RUN STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FLL 33166 CHTY-ST-2IP
TItE ) Detete TIRLE ra [ Change jq‘Adaition
NAME NAME VEqa Crri
STREET ADDRESS siwerTanoRess | >3/ DEER o v —
oY-S1-7P CITY-St-28 mrems @ Prrngs F o 33:C¢
e OJ Delete T ’ Clchange [ Addition
_NAME_ . _ o } NAME o
STREET ADDRESS STRELTADDRESS | - -
Y- ST-2iP CHFY-ST1-2IP
TITLE 3 petete TITLE [ change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP cItY-St. 2P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-2IP
TITLE 7 Datete TILE [Jchange  [] Addition
NAME NAME
«~1 STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP

of the corporation or the receiver tee
changed, or on an attachme an adg

SIGNATURE:

mpowered to @

¢s, with all othgy" likef empowered.

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

So8-776-835

SGNATURE AND TYPED GH FRINTED NAME

ING OFFHICER OR DIRECTOR

2 / 9 / oS
[ { Date Daytrne Phane #




