2005 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) FILED

DOCUMENT # Go611 Feb 14,2005 08:00 AM
1. Entty Name L Secretary of State
BENT PALM NURSERY, INC.,
Principal Place of Business - M_ailing Address ER
32855 SW 217 AVE 32855 SW 217 AVE ' '
MIAMI FL 33034 = C. - MIAMIFL 33034

Suite, Apt. #, ete. _ T B '_nT Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)

City & State . City & State ) - 4. FEI Number Applied For

o " 59-2230782 Mot Aooabie
Zip Country 2 Country 5. Cartificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Ctirrent Registered Agent T- Name and Address of New Registered Agent
T R T e e Name

%;ZESFVLE?E']ES-I STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331586

L Cry FL Zip Code

8. The abicve named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1'am familiar with, and accept
the obligations of registered agent, ) .

SIGNATURE — e _ - - -

- Sigrature, bypod o pinlag name of ragistered agentand @ if applcable {ROTE Ragsterad Agent signature raquirad whan runstatingy DATE

FILE NOWY!! FEE IS $150.00 S . o
" 9. Eleclion Campaign Financin, .00

After May 1, 2005 Fee Will Be $550.00 Trust Fund C:ntr?bution. I% fdsrjed 1oh£2;§ °
Make Cheack Fayabie to Florida Depattment of State
10. _ OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD T petete - TImF - i [Jchange  [J Addition
NAME KATZ, MARK HAME e fUEERf i
SIRLLT ADORESS | 32855 SW 217 AVE _ HIRELT ADDRESS (214 /05-8005 9002 15
or-stze |MIAMIFL I T U53-002 150. 00
T 87D = — Clodete = [ nof (D change {1 Addition
NAME KATZ, HERBERT . HAME
STRECT ADDRESS | 7421 SW 131ST STREET STREET ADDRESS
Y. SI-2ip MIAMI FL 33156 ] CImy-s1-2F
1L ) ) - T T pelete Wit ' [ Change  [J Addition
NAME NAME
STRECT ADDRESS SIREEF ADDRESS
CITY.ST-7IP Ciy-§1-21P
mie - ) B C7 pelefe i ' [Jhange [ Accition
NAME NAME
STRECT ADORESS SI9ETT ADDRESS
CITY-ST-2ip CIFY ST. 7P
e T " DOl § e ' [Jciengs (7] Addilion
NAME HAME
STRECT ADDRESS 3TRLET ADDRESS
CITY-ST-2iP RIER3
[ ' S N FET; E Cchange  [J Addiion
NAME NAME
STACET ADDRESS STRELT ADDRESS
ClY-SF &P CHY ST P

12. | hereby certify that the information supplied with this fling does nof qualify for the exemption stated in Section 119 O7[3)N), Florida Statutes 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:

_2/1fosT 3ex245 5368
7 ke Dgynns Phong ¢

3 -~
SIGNATURE AND TYPED OR PRINTED NAME OF 5 G dFFICER OR OIRECIOR




