2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01999.

1. Entity Name

ACOSTA BRAIDS NURSERY INC— - =

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90012 010 ***150.00

Principal Place of Business

21001 SW 172 AVE
MIAMI FL 33187

Mailing Address

21001 SW 172 AVE
MIAMI FL 33187

Jaul/bis

2. Principal Place of Business

3. Mailing Address

Il

(T

ol

Suite, Apt. #, elc.

Suite, Apt. i, elc.

évr_u?—afe& R

AEO5TA; FLORA B
21001 SW 172ND AVE

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
. 65-0136513 Not Applicable
7z Country ap Country 5. Certificate of Status Desired (] $8 75 Additonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

= NAMEFE 33187

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above namac enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and titie |f applicable.

(NOTE: Ragrstered Agent signaturs requred when reinstanng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD ‘ {3 pelere TmEe [ Change [ Addition
HAME GONZALEZ, FLORA B NAME
STREET ADDRESS | 14850 SW 248 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2P
TITLE O pelete TITLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-21p
mE [T Delete MLE [ Change [ Addition
NAME 1. . L e NE i e b e
" STREET ADDRESS o STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] oelete TITLE ] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2IP

changzd, or on an attachment wit]

SIGNATURE:

other like empowered.

SIGNATURE AND TYPED OR PHINTED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
ddress, with

Florida Statutes; and that my name appears in Block 10 or Block 11 if

F/ﬂr"l A - Gonzq/ez, i/da‘f 3057352 by ya_

E OF SIGNING OFFICER OR DIRECTOR

Date? Dayume Phone #




