2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # K91173 :

1. Entity Name

GARMIZO NURSERY & LANDSCAPING, INC.

ecretary of State

04-26-2004 91042 018 ***150.00

Principal Place of Business Mailing Address

13425 NW 182ND ST PO BOX 1264
Hg\LEAH FL 33015 HgLLANDALE FL 33008
U U

2. Principal Place of Business 3. Mailing Address

Il

Il

[

Suile, Apt. 4, etc.

e o SRR S B

HERMAN, ROBERT M.
8751 W BROWARD BLYD
PLANTATIO FL 33324-2630

Sute, Apt. #. efc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Nurnber Applied Far
65-0127419 Not Applicable
® Ceuntry Zp Country 5. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . Name . . .. I

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

_ the obligations of segistered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed o pnated name of registered agent and tile if apphcable

(NOTE: Registered Agenl signaturg requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.DO May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change ] Addition

NAME GARMIZO, JAIME NAME

STREET ADDRESS {20210 NE 23RD CT STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 33180 CITY-ST-7iP

TITLE ST [ Delete TMmE {1 Change  [J Addition

NAME GARMIZO, JANETTE NAME

STREET ADDRESS (20210 NE 23RD CT STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY-ST-2IP

mEe ) . O Detere e [ cnange __ [ Addiicn
Twe™ 77777 T - T NAME - - T T T

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

NLE [ Delete THLE [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

LE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TTLE 7] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or frustee empowerec 1g exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: ﬂ% 7/ S e f B gt SRR
SIGNATURE }Hn ?ff’ED oK i E OF saem#g{nﬁa OR DIRECTOR Date Daytime Phona &




