2006 FOR PROFIT CORPORATION

AN_NU_AL R’EPORTV(_AR) ‘
DOCUMENT # Go6111 S
1. Entity Name

BENT PALM NURSERY, INC.

_ FILED
Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business Manling Address )
32855 SW 217 AVE ‘ 32855 W 217 AVE

e N

2. Principal Place of Busnisss | 1 2 Mading Address
Sulte, Apt. #, elc. . o Suite, Apt, £, etc. ist MOORE CR2E034 (16/05)
Cry & Siate v City & State i - 4, FE! Number Applied For

; 53-2230782 Not Apnlicar

o Country Zp Country 5. Certificate of Stawus Desired .| $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

' LT T e Mame ) Sl
%;Z'S@El?gfg-} STREET Street Addrass (P O Box Number 15 Not Accepiable) B
MIAMI FL 33156 = - —

City o T ) FL Zip Code

8. Tne above named entity submits this statement for the purposs of changing #s reglstered office or registerad agent, of bath, in the State of Florida 1 am famifiar with, &Rd acce
the ohligahons of registered agent. -

SIGNATURE e - _ — . _ —
Sgnalure ped ar prnted nama of tegstered agen! and Mle [appliteble {NOTE Regisicred Agert signaiurd ranuired wieh reinstadug) DATE

FILE NOW! FEE 15 18000
After May 1, 2006 Fee Will Be §55000  ~
Make Check Payable fo Florida Department of State |

9. Election Campaign Financing  $5,00 Mmay:
Trust Fund Comribution. [ Added o Fase

10. ‘ GFFICERS AND DIRECTORS 11 “ADDITIONS JCHANGES TO OFFICERS AND a!REgjaﬁsm kY
AL FD ) L Delere e T C [Ockange  [Jas™
HAME KATZ, MARK HAME UB&B§8435448 i

STREET ADORESS | 32855 SW 217 AVE STRFTT ADDRESS (32/08/05-80095-006 {50.00
JOY-31-7P IMIAMI FL § ony-st-ze

TME STD O fetete e [Jorange [JAx
HAME KATZ, HERBERT NAME

STREET ADDRESS {7421 SW 13187 8TREET STAEET ADDRESS

CHY-ST-28 |MIAMI FL 33156 oiry-S1- 29

—— — ¥ — - = = = e = T e |
STREET ADDRESS STREET ADTRESS

CiTY-81-2P CITY-ST. 2P

TILE 0 petele e T Change '!:f Ao
A HAME

STREET ADDIRESS STRCET ADDRESS

CITY-57-2F CIry-S3- 2P

e O oetete e [ change O3
HAME NAME

STREST ADBRESS STREET ADDRESS

CifY-§T- 28 Y51 e

THiLE ' ' 7 peiee I O chamge [Jas
NAME : HANE

STREET ADGRESS STREET ADDRESS

CITY-57- P CITY-ST- 2P

12. | nergby cerily that the infermation supphed wilh thus fling does not qualty for the ekempticna containedn Section 119, Fonda Statutes. { furth i ind i
! C ! j 8 . er cartify that the informash
'?dzﬁgfgr Sgrg}‘g r%;?c;g o; sugpleme?zai {epon is trug agd accurals %n_d that my signature shall have the same legal efiect as if made under cath, that | arg an cfﬁce; or L;nirﬂ*
o ian 2 recaeiver or frustee ermbowered 10 axecuts this report as required by Chapler 607, Florida Statutes, and that my name 2 rs in Block W
it changed, or on an attachment with an address, with all other fike empower * 4 P Y Ppears In Block 10 or Block

SIGNATURE: __HEtgear Ko

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNIME OFFICER OR DIRECTOR

4}/;5/% Zps 25t 5428

Davima Fhone ¥




