FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K61155 Secretary of State
1. Entity Name 03-11-2005 90320 034 ***150.00
RAY'S NURSERY OF MIAMI CORP.
Principal Place of Business Mailing Address
18505 SW 177TH AVENUE 18905 SW 177TH AVENUE :
MIAM), FL 33187 MIAMI, FL 33187 50025187
T s R A AV
Suite, Apt. #, etc. Suite, Apl. #, elc. 03042005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number ” Applied For
65-0104522 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?ese';esqg:gﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addresas of New Registered Agent
Name
~-FERNANDEZ .RADEGUNDE__ ——
18905 S W. 177TH AVENUE ~Street Address (P.0”Box Number is Not'Acceptabte)- —— -~~~ -
MIAMI, FL 33187
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad name of regi agent and title ¥ {NOTE: Registarac Ageni signatura requred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 7 oelete TIRLE [Ochange [ Addition
NAME FERNANDEZ, RADEGUNDE NAME )
STREET ADDRESS | 18905 S.w. 177TH AVENUE STREET ADDRESS
CiTY-ST-DP MIAM!, FL CITY-ST-ZP
TILE D O] Delete TTLE Dchange [ Addition
NAME FERNANDEZ, ANDY NAME
STREET ADDRESS | 18805 SW 177TH AVE STREET ADORESS
CITY-$3-2P MIAM!, FL 33187 CITY-S7- 2P
TILE £ Delete Tme . Octange O Addition
NAME NAME -
STREET ADRESS i STAEET ADDRESS
CITY-ST-7P - CITY-5T-2IP
e — O e e - = = [ Ctange . () Acdiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY -ST- 2P
TALE [ pelete TILE [0 Change [ Addition
RAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P
mE O petete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFTY-S7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true ang accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3=-5-95 305-255-353F

R PRINTED NAME JF SIGNING OFPCER OR DIRECTOR Oayirme Phone #




