. ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM
Secretary of State

DOCUMENT # J10160

1. Entity Name

PLANT SOLUTIONS |, INC.

Principal Place of Business Mailing Address
P.0. BOX 630247 7333 HYPQLUXO FARMS RD
MIAMI, FL 33163-0247 LAKE WORTH, TL 334563

GACHARA R W

02252004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | rus

59-2660162 , Not Applicable
i : $3.75 Additional
8. Certificate of Status Desired O Fos Requicd

8. Name and Address of Current Registered Agent

a3 LY POL LG EARMS RD DO NOT WRITE
LAKE WORTH, FL 33463 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Swate of Florida. 1am familiafWit.h, and accept
the chligations of registered agent.

SIGNATURE, — - M—— — -
Signatuse, typed or prnted name of regsiered agent and tlie if applicable, {NOTE. Registerest Agent signeture cedurred when renstatiog) DATE
35201
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 ayse | HOBOOZI35P -
After May 1, 2004 Fee will be $550.00 Trust Fund Centributon. [1  AddedtoFees Uq;"ggﬁﬂl}wgﬂﬂq?wﬂig }_Si_] . m
10. OFFICERS AND DIRECTORS | o T
TmE T
NAME MARQUEZ, LIONEL Hi

STREET ADDRESS | 7333 HYPOLOXO FARMS RD
CITY-8T-2IP LAKE WORTH, FL 33463

TNE PD

NAME MARQUEZ, MARGARET
STREET ADDRESS | 7333 HYPOLOXO FARMS RD
CITY-ST-ZIP LAKE WORTH, FL 33463

TME
NAME

e DO NOT WRITE

e "IN THIS SPACE

TLE

NAME

STREET ADCRESS
cry-8T-ZIF

TME

NAME

STREET ADDRESS
cy-$7-21P

12. | hereby certify that the information supplied with this ﬁiing deces not qua_!if;?c:?' the é)_(e_r'nf)tioh stated in Section ﬁé.ﬂﬁsxn, Florida Sratzn_as. [ further certify that the information
Indicated on this report or supplemental report is tus accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tmstgs ampowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yi it mMposere ]
2 wfeecloy 30563285292
4 Date

SIGNATURE:
SIGNATURE AND TYPED OF FRINTED NAME OF SKNHG OFFICER OH DIRECTOR Daytme Phone #

!




