2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # K14237
b urtt ecretary of State
o e ok
LALL'S HORTICULTURAL & IMPORT & EXPORT 04-19-2004 90265 003 771 38.73
COMPANY
Principal Place of Business Mailing Address
182 LA PAZ DRIVE 182 LA PAZ DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, ARt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
’ 59-2950711 Not Applicable
Zip S Country Zip Country 5. Certficate of Siatus Desired M‘ ?i';ilﬁ?e‘g'i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ ~
——— . L - . o .| Name - . .o e e -
LALL, MAHATMA . .
182 LAPAZ DR Strest Address {P.0Q. Box Number is Nat Acceptable}
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agant.

SIGNATURE .
) Signature. typed or prinled name of registered apent and title if apphcable {NOTE: Registered Agent sigrature reguired when reinstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J Charge ] Addition
NAME LALL, MAHATMA NAME
STREET ADDRESS | 182 LA PAZ DR. STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34743 ” CITY-ST-ZIP P
TIE sD ¥ Delete THLE P ERS U @ H Crange  (WAddition
NAME LALL, BHANOMATIE NAME R 2 ® ANOMA =
STREET ADDRESS | 182 LAPAZ DR. smaomeess | (R LA PAZ D R .
OTY-ST-7P [ KISSIMMEE FL 34743 B RCL K 1SS I1MH £ F}\ - 3 4 7 *5
TNLE [J Delete TLE ’ ' [Jchange ~ 7 Addition
RAME-- . . Ce - i — . R T N . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ patete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Detete TTLE [Z] Change  [] Addition
MAME NAME
STREET ADDRESS "B sTREET apDRESS
CTY-ST-71P CITY-ST-2IP
TEE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an a h all other like empowered.

SIGNATURE: : : W gloe (407 348-owok

ey
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phane &




