2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 696318

1. Entity Name

PLANTAS VERDES OF DELRAY BEACH, INC.

Principal Place of Business

PQ BOX 1705
EFSIANKLIN NC 28744

Mailing Address

PO BOX 1705
EEANKLIN NC 28744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 12,2004

8:00 am

ecretary of State

04-12-2004 90327 003 ***150.00

I

IRVING MARCUS
980 N. FED. HWY,
STE #430

BOCA RATON FL 33432

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2107656 Not Applicable
C 1 .
ze untry “ip Geuntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- A Name _

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

tha obligatons of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if appticable.

(NOTE: Registereg Agenl signalure requiregl when rainsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribustion.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD [ Delete TE [ change ] Addition

NAME RASKIN, STUART NAME

STREETADDRESS | PO BOX 1705 STREET ADDRESS

CHTY-ST-2P FRANKLIN NC 28744-1705 CITY-ST-2IP

TITLE SVD ) [ Detete TITLE ] Change ] Addition

NAME RASKIN, JO ANN NAME

STREET ADDRESS § PO BOX 1705 STREET ADDRESS

CiTv-57-2IP FRANKLIN NC 28744-1705 CITY-§T-2iIF

THLE O Delete TITLE O change [ Addition
1 amE T e T T FNME T e T T

STREET ADDAESS STREET ADDAESS

CiTY-57-7IP § cimy-st-zp

TITLE [ petete TITLE [J change [ Addition

KAME NAME

STREET ADDRESS . STREET AGORESS

CITY-$1- 2P CITY-$T-2IP

TiE {7 Detete TNLE [Jchenge [ Addition

NAME NAME .

STREET ADDRESS' STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TmiE O pelete TME [Jchange [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-ZIP

changed, or on an att.

SIGNATURE:

wment with an ad

indicated on this report or supplemental report is true an

th alf other like empowered.

; / &\D.A’V\M Pa_sy‘lh

o504

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i [ accurate and that my signature shall have the same legal effect as if made undr oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42%- 5 24-000td

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




