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2004 FOR PROFIT CORPORATION FILED
— Apr 0572684 08:00 AM
D gsEN?mEAENT # 475648 pgecr,etary of State
ROSE GARDEN NURSERY CORPORATION
Principal Place of Business Mailing Address
% ROBERTO PANDOD % ROBERTO PANDD
A A
1 K i % H
WNMEATAURIRID SRR
J22B2004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P T Apied P
65-0016365 L MNot Appbcable
5. Cenificete of Status Desvedt  [3 gggg Acaitienal

6. Name and Addrass of Current Registered Agent

B0 W { 1T AVE DO NOT WRITE
MIAN, P 33183 IN THIS SPACE

8. The sbove named entity submits Bis statement Jor the purpose of changing its registesed oftice or registered agent, o7 both, in the State of Florida, | arm familiar with, and accept
he obligations of registered agent.

SIGNATURE -

Sgriztues, bipad of priated name of agen and tie it appl 5 {RCTE Ragislerad Agom signaiyre raouites when reinsming) N DATE

FILE NOWI! FEE IS $150.00 8. Election Carpalgr Finaneing $5.00 may Be
Aftor May 1, 2004 Foe will be £550.00 Trust Fund Cantribution, G Added to Fees

10. OFFICERS AND DIRECTORS i o
URE DP
NAME PANDC, ROBERTO
STREET ADDRESS § 6401 BW 118TH AVE
oTesar | MEAMY, FL HOOOD0 1 02696
- v 04¢05/04~80026-013 150. 00
KAME PANDO, EMILIO .

STREET ADDRESS § 6401 SW 118 AVE
CATY- 5T 1P MIAM, FL

T 5
NAME. PANDO, ROSE ELENA

e s | A 12 DO NOT WRITE

we | PANDO, CARMELA IN THIS SPACE

STREETADORESS | 6401 SW 115 AVE
CIvY-53- 29 MiAML, FL

HHE

RAME

SYREET ADURESS
City-51-2P

TLE

BAME

STREET ADDRESS
CiTy-57-2Z¢9

12. I hereby certify that the information supplied with this Hiing does nat quailfy for the exemption stated In Section 1 19.07¢3)(®, Flarida Statwtes, 1 further certify that the infarmation
indicated on this repont or supplemenial repost is true accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver o frusiee empowered 1o execute thi oit as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an atta £ with an address, with er lke @ red. / / \{
z 1

SIGNATUR GNIHG OFFICER OR DIRECTOR “‘-’f Tato> §

\TEUAE AND TYPED OR FRINTED NAME O Dayime Fhons ¥




