~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
UAL REPOF Apr 19,2004 08:00 AM
DOCUMENT # 596074 B Secr’etary of State

1. Entity Nama

IMPERIAL NURSERY, INC.

Prnempal Place of Business o Maﬁn_g_Address
13790 NW 186 ST. i 3528 W 14TH LANE
HIALEAH, FL 33015 HIALEAH, FL 330712-1724
04162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T, Riiare
59-1865422 Not Applicable

- . $8.75 Additonal
5. Cartificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

ROUCO, JOSE L.

3528 W 14TH LANE - : DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE

8. Ths above named entity submits this statémnent far the purpass of changing its registsred office ar registered agent, or both, in the State of Florida. ] am familiar with, and accept
the cbligations of reglstered agent. .

SIGNATURE — — e _ -
Signature. yoed of prinled name of registered agant and tite if apphzakle (MNOTE Registered Agent signature required whan reinAs’L‘al’Tng) _ ) DATE _
FILE NOW!N! F 1S $150. . 8. Election Campaign Financing $5.00 May Be
After May 1?2004 FEeEe Wi?[ he 3250_00 Trust Fund Contribution, _ | Added to Fees
10. OFFICERS AND DIRECTORS | S N S
RILE 5TD T
NAME ROUCO, JOSE L o
STREET ADDRESS | 3528 W 14TH LANE
orv-sTZP  HIALEAH, FL 00000, S Hoononiiegrs
i PD T ' Q415 74-50081 =023 150,00
NAME ROUCQ, JUAN M

STREET ADDRESS | 520 W 56TH STREET
CiTy. 81-2iF HIALEAH, FL (0000,

THLE
NEME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T- 2P

TITLE

NAME

STREET ADDRESS
CITY- 57217

IMLE
NANE
STREET ADDRESS
CiTY -ST-ZIP 4

12, 1hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the informaticn
indicaied on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as it made under oath, that 1 am an oificer or director
of the corporation or the receiver, or frustea empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or'on an attachment with an address, with all gther like empowered. -

SIGNATURE:

o [of og)esa-3350

IGNING DFFICER OR DIRECTOR Ed Daid Playtiene Prona #

- .




