2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 431322

1. Entity Name

GREEN LEAF NURSERY, INC.

ecretary of State

04-19-2004 90296 044 ***150.00

Principal Place of Business

19355 S.W. 304TH STREET
HOMESTEAD FL 33030

Mailing Address

HOMESTEAD FL 33030

19355 S.W. 304TH STREET

‘rp_

2. Principal Place of Business 3. Mailing Address

1 i

il

Suile, Apt. #, etc. Suite, Apt. #, ete.

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1474261 Not Applicable
Zip Country zm Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent j 7. Name and Address of New Registered Agent
- — Name

PENA, GEORGE A., JR.
19355 SW 304TH 5T
HOMESTEAD FL 33030

" Street Address (P.0O. Box Number is Nol Acceptable)

City Zip Code

FL

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

the obligations of registered agent.
# ;

SIGNATURE

Signature. typed or printed narne of registered agenl and title d applicable.

{NOTE: Registered Agent signaiure required when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

RS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TS = : 3 Delete TITLE TS Khange [ Addition
NAME -|PENA, THOMAS W. NAME Pena, Thomas W.
STREET ADDRESS | 18000 SW 280 ST seeranoress | 18000 SW 280 St
cmv-si-2P - [HOMESTEAD, FL Q0000 CTY-ST2 | parectaad. F1 33030
TITLE P O pelete TIME ’ [3 Change [ Addition
NAME PENA, GEORGE A., JR. NAME
STREET ADDRESS | 28245 SW W 1B2ND AVE STREET ADDRESS
CiFY-§T-2IP HOMESTEAD FL 33030 CITY-ST-2P
TITLE e . _ oelete _ § ™ A e . (I Change _ [ Addition |
NAME o - - - NAME ' - "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-3T-2iP
TITLE J Deiete MLE [J Crange {7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e O Detete TITLE {"}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-2IP
e (3 Detete me [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71° CITY-ST-Z1P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cerlify 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
of the corporation or the receiver or frustee empowerad to execute this report as reguired by CGhapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:

George A, Pena Jr.

4/14/04 305-245-2262

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daybima Phone #




