2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 6851556

1. Entily Name e o

LESERRA NURSERIES, INC.

Principal Place of Business

C/0 JOSEPH A. LESSERRA _
5330 W. HILLSBORO BLVD.
COCONUT CREEK FL 33073

I\:_"Iailing Address

_C/O JOSEPH A. LESSERRA
"7 775330 W, HILLSBORO BLVD.
COCONUT CREEK FL 33073

2. Principal Place of Business___

3. Mailing Address

i

FILED
Mar 30, 2005 08:00 AM
Secretary of State

dl

|

I

JIIHY

Suite, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CRZE034 (10/04)
City & State - e City & State 4, FEI Number Applied For
59-2020568 Not Applicabile

. B 5 - t "

Zip Country ap Couniry E. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
T ) Name

LESERRA, JOSEPH J.
5330 W. HILLSBORO BLVD,
COCONUT CREEK FL 33073

Street Addrass (P.O, Box Number is Not Accepiable)

City

FL l Zip Cade

8. The abave named entity siomits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the oblhgations cf registered agent

SIGNATURE

Signature, hond of pnlod name of ragisteled Agant 3 lila f apphcable

"FILE NOWI! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" TNGTE Rogisterad Agant signature required whon remstaling)

DATE

9. Election Campaign Financing

$5.00 way Be

Trust Fund Contribution. 7]  Added to Fees

10. T CFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

nE D - ) 3 Deleie TLE Tlciange [ Addition
NAME LESERRA, JOYCE M. NAME

STAEET ADDRESS | 5330 HILLSBORO BCH BLVD STRFFT ADCRESS HODNDCeRT 147

Glv-s1.2p | COCONUT CREEK FL B CIY-51-2¢ 03730058004 3-002 15000

THLE P o ) T Delele T ) Clchange L Addifion
NANME LESERRA, JOSEPH A. HAME

SIREET ADDRESS | 5330 HILLSBORC BCH BLVD SIREET ANDRESS

CiTy.S7-21p COCONUT CREEK FL SIY-ST-2P

itk \' 3 Dalete nmE T Change (] Addition
NAWE LESERRA, JOHN G NAME

STREEN ADDRESS | 5709 NW 24TH ST. STREET ADORESS

iy -51-2P MARGATE FL CITY-51- 2P

e D T T Delele TTE [ Change [ Addition
RANE ALLISON, PATRICIA NAME

SIREET ABPRESS [ 355 QUIAL DR _ STREET AUDRESS

CIY-ST-2IF SALSBURY NC 28147 ATy ST 7P

T T - 1 Delele 13 ] Change ] Addiion
NAE NAKE

STREFT ADDRESS SIREET ADDRESS

GiTy-S1.2IP CIFY-51-21P

T - T T Dsfete Tifer [ Change ] Addifion
NANE HARS

STRFFT ADDRESS SIREET ADDRESS

Y- $i-7IP CTv.ST.2P

2 iih'ereby certify that the information supplied with tis filin does not qualﬂyfb} fhe exemptiah stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the informalion

indicated on

is report or supplemerital repgrt is tree 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 or the receiver or trustee gmpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 o Blogk 11 if

changed, or on an attachmgnt with /dd

£, with all other like empowered,

Toskek 4. Lesmd Pags,

3/ pifes

45y -456- P04

‘#ATUHE:\//

/su;unun: AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Pata Davirme Phona ¥



