2005 FOR PROFIT,
. ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # 1:019299

1. Entity Name
ACOSTA BRAIDS NURSERY INC.

Feb 09,2005 08:00 AM
Secretary of State

Principal Place of Business

21001 SW 172 AVE

I\.;amng Address .
21007 SW 172 AVE

MIAMI, FL 33187

MIAMT, FL 33187

DO NOT WRITE IN THIS SPACE

A0 ARG R

(01142005 No Chg-P CR2E0324 (10/03)

Applied Far
Not Applicable

0 $8.75 additional

Fee Reguired

4. FEI Number
65-0136513

5. Certificate of Statug Desired

6. Name and Address of Current Regisiered Agent

GONZALEZ, FLORA B
21001 SW 172ND AVE
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE —_ —

Signatuns, typed or prinfad nanma of mgsm;d agart ang e 1 applk-able

(NOTE Ragistered Agan slgnatufe required when reirstating] DATE

9. Election Gampaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIREGTORS ] I
THILE PSTD ) T -
NAME GONZALEZ, FLORAB

STREETADDRESS | 14950 SW 248 8T -
CiTY-5T-2f HOMESTEAD, FL 33032

TITLE

NAME

STREET ADDRESS
DTY-5T.2IP

TLE

NAME

STHEET AQDRESS
CITY-ST-21P

TLE

NAME

STREFT ADDRESS
Y- 8Y-21P

THLE

NAME

STREET ADDRESS
GITY-57-21F

TITLE

NAME

STRETT ADDRESS
CITY-5T-2IF

LOND002225 TR :
024 10/05-80007-001 15000

DO NOT WRITE
IN THIS SPACE

12. } horeby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(5), Florida Statutes, | further cerfiy 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 cath; that | am an officer ar director
of the corporation of the reseiver or trustee empowered to execute this report as required by Chapter 507, Florida Sialutes; and that my name appears in Block 1C or Block 111f

changed, or on an attachment with an address, with Wr Tike empowered,
SIGNATURE: __¢ ferer Horq B. Gonzafea

SIGNATURE AND TYPED OF PRHTED NAME OF SIGHING OFFICER OR DIRECTOR

;"/ 5, Ab’ (305)252 - ¥ 2!

/Dale V4 Daylma Phone §




