2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 454788

1. Entity Name
PLANT DOCTOR, INC.

ANNUAL REPORT (AR) _

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business =

15195 S.W. 192ND STREET -
MIAME FL 33187 =

M:giling Address

15195 S.W. 192ND STREET
MIAMI FL 33187

2, Principal Place of Business

‘?:?3"%1?&9‘ Eddress™

-l

I

(AN

Il

|

Suite, Apt #, atc - - ’ Buite, Apt. #, etc, 1st MOORE CR2E034 (101104)
City & State o - City & State 4. FEI Number ' Applied For
59-1617669 Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired ) $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
—— e X T . it L
KAPLAN, DAVID

15195 S.W. 192ND STREET
MIAMI FL 33187

Street Address (P.0O Box Number is Nat Acceplabile)

e

City

Zip Code

FL

8. The above named enfity sibmits this stitement for the purposs of changlng its registered office or registerad agent, or both, in thé State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE SR L Sy
Sigraturs, typad or printed name of ragistered agEnT B

-

= IR o s T
FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
r —
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. ] Added fo Fees

10. T OFFICERS AND DIBECTORS i K2 ADDITIONS [CHANGES 1O OF FICERS AND DIRECTORS IN 11
5 oo ETN TSy Do D
5 A .|.:, ‘,l . . PJ
2l 0 IS Pe] ] idw
STRFEIADDAESS | 15195 S.W. 192ND STREET 31T ADDALSS =
arestar [ MIAMI FL ey ST2p
it - [ pelete Ty [ Changs ~ [ Addifion
NAME wAME
SIRTFT ADDRESS STRCET ADDRESS
Ci{y.Si- 4P CiTY . SE /1P
! ) ) I Detele™” i ‘ O ohange ] Addition
NAME NAKIE
SIRCCT ADDRESS _ S IREET ADDRESS
ey ST.2P 2Ty ST 2%
nRE T - i - T Desste TmE [ [ Change [ Addition
NAML HAMF
SIRECT ADDRESS CTREET ADDRFSS
Li-5.2P Gt 5120
1ne T Delote me ' [ Change ] Addition
NaME HANE
STRFFT ADDRISS STRELF AR 5SS
CAY-SI-TR CITY-ST- 7P
s S - T Detete fiLf Tl Change ~~ [ Addiion
NANE NAMF
SIRFFT ADDRESS SIBFYT ADDRESS
CiY. 1. 71p Iy §T-ap

12. 1 harely certify that the infarmation supplied with this filng does not quality for e exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the information
indicated on this repart or supplomental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation of the feceiver or trustee ernpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wj

SIGNATURE:

n address, with all other like empowerad,

S|BAATURE AND TYPED GR PRINTPD NAME OF SIGNING OFFICER DR DIRECTOR

Hals dirsisas

Daytme Phone #




