2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 696318 Apr 09, 2005 08:00 AM
1. Entity Name Secreta Of State
PLANTAS VERDES OF DELRAY BEACH, INC. ry
Principal Place of Business U i Mailing Adl']res;-‘s .
PO BOX 1705 PO BOX 1705
FRANKLIN NC 28744 _ . . - FRANKLIN NC 28744
- " AR AR
2. Principal Place of Busingss 3. Maling Address o
Suite, Apt. #, ol . Suite, Apt #, atc. o 1st MOORE CR2EGSL “0/04]
City & State L ) City & State ) 4, FEI Number Applied For
7 . 59-2107656 Not Applicablg
Zip Couny zp Country 5. Certificate of Status Desfred [} gi'gglﬁgﬂ“""a'
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
- -7 Name ™
lgRa\{)l %GF%%E‘EI%Y B Street Addrass {P.0 Bax Number is Not Acceptabla)
STE #430
BOCA RATON FL 33432
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations af registered agent,

SIGNATURE —

Signplure, typad of prntad nama of regisiarad agent ang Wla f ap picable : " [NGTE Régisteind Agent signa(qre ragured whan renstating) . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Flotida Department of Stafe

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. = BFEICERS AND DIRECTORS i EL2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TINLE PTD [ Delete e T Change [T Addition
NAME RASKIN, STUART NAME

SIREET ADDRESS |PO BOX 1705 STRFET AGDRESS U{}DQHQEESE}E

GTr ST-3P | FRANKLIN NC 28744-1705 oiTys1 2P (409858004022 15710

TILE svD ) 71 Detete B T [ change  [] Addition
NAME RASKIN, JO ANN NAME

STREETADDRESS | PO BOX 1705 __ = ) ) STREET ADORESS

ore-sT.3P  [FRANKLIN NG 28744-1705 , - § anvestap

TILE 3 celete it CJchange [ Addition
NANE - NAME

SIREET ADDRESS STREET ADDRFSS

LiTy-8T- 2P CiTv-S1-7IF

TILE O Delete e [ Change E]T.ddiilioni
NAME NAME

STRELT ADDRESS SIREET ADDRESS

7Y .31 2P Ciiv-5T-2F

HILE T Delete T [JChange  [J Addition
NAME NAME

SIRFET ADDRESS STREET ADDRECS

CIrY-57-21P CIY-ST-2IP

NILE [ Detets el [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY- S1- 3P CITY-57- 7P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that.my signature shall have the same legal effect ag if made under oath, that | am an officer oy director
of the corporation o the recelver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachyment with an address, with all other like empowerad ’

SIGNATURE: (Ve ek




