2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 431322 Feb 07,2005 08:00 AM

1. Entty Neme Secretary of State

GREEN LEAF NURSERY, INC.

Principal Place of Business  — _ - hf_l-ailing Adc{réss - )

19355 S.W. 304TH STREET - - 19355 S.W. 304TH STREET

HOMESTEAD FL 33030 B . HOMESTEAD FL 33030 &

i i — AR DR
Suite, Apt. #, ats. T ~ Suite, Apt. #, eic. S 1st MOOHE CR2E034 (10,{04)
City & State T City & State 4. FE! Numnber Applied For”

7_ _ 59-1474261 Not Applicabie

Zp Cauntry ae Country Ls Certificate of Status Desited [ ?i-g; Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ! Name § [,

ngasAs’ g\ﬁ%%i%]‘? 'é-‘l!R Street Address (P.0. Box Number is Not Accaptabile)

HOMESTEAD FL 33030

City ' F L Zip Coda

8. The above named entity submits this statement fer the purpesz af changing its registered office or registered agent, or both, in thé State of Florida. | am famillar with, and accept
the cbligations of registeraed agent. ’ - Co

SIGNATURE o _ -
1ifla ¥ applizabie {NOTE Regsterad Agant signatuta requited when renstaiing) - DATE

Sgralutg, typed or priniod rarda of mgw's!aréai ngénl'and

FILE NOWII! FEE IS 810,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [3  Added to Fees

76, OFFICERS AND DIRECTORS N K A DITIONS/CHANGES TO DFFICERS AND DIFECTORS N 11
e TS 3 Delete T g O Change L] Addiion
NN PENA, THOMAS W. NewE Lnianae a1 72

STRLET ADDRESS | 18000 SW 280 ST - SIRELT ADBRESS 02 /07/05-80051-021 156,18

CITY-ST-2IP HOMESTEAD FL 33030 iyt 7P

e P o o T3 peiete e ' Ol Change £ Addition
NAME PENA, GEORGE A., JR. NAME

STREET ADDRESS | 28245 SW W 182ND AVE STREET ADORESS

CITY-ST-2P HOMESTEAD FL 33030 CITY-S1-71p

niLE ' o Tlpslete ~ § nmr i {J Change [ Addition
HAME NAME

STRCET ADORESS STRLET ADDRESS

BTY-S1-2P CITY-ST 2P

TiLE o o "Tloeets  f ™e [change [ Addition
NAME o NAME

STREET ADDRESS STHELT ADDRESS

CIry-S1-21P CITY-ST-2IP

e T ' N 1 Delete L ' [Jchange [ Addition
RANE NAME

SIALET ADDRESS STRFET ADDRESS

QTY-ST 7P ciry-st.zp

il - o ) T Delete H e ' ‘ ’ (Jchange £ Adeition
RAME NAME

STREST ADDRESS : _ STREET ADDRESS

CITY-ST-2IF CITY - 51-2IP

12. | hereby cerﬁm_'ihat the information suppiied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. 1 further certify that the infarmation
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

~ 22 - .
SIGNATURE: Sect,/Treas. Febuary 4,200905245 226

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFIGER OF DIRECTOR - Date Daytime Phone &




