2004 FOR PROFIT CORPORATION . - - - FILED
ANNUAL REPORT (AR) , - Feb 16,2004 8:00 am

DOCUMENT # Le3684 Lo Secretary of State
1. Enfity Name - .
CIMAGO'S NURSERY INCORPORATED ~ -.0° . " 02-16-2004 90038 036 **7130.00
Principal Place of Business ' Mailing Address
12475 SOUTHWEST 56 ST REET . 12475 SOUTHWEST 56 STREET .
MIAMI FL 33175 MIAMI FL 33175 - 7 i
. I ‘ - . ‘| “i 1 ;n u
2. Principal Place of Business 3. Mailing Address ) . - ‘ ‘ Ir
Suile, Apt. #, etc. Suite, Apt. #, etc. - o . MCDHE © cmm o 1’03)
City & State City & State ’ ' 4. FEl Number Applied For
65'021 2597 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired [ ?ese ;’Equ ’lf:'h"“"a'
6. Namoandlddressolcufrechglsmed Agam 7. Nama and Address of New Registared Agent — _— -~ -
= - R ' Name
kgl:‘ngY ?SAZEE\C/)ENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165 : =
City : FL | ZCooe ‘

8. The above named entity submils this statement for the purpose of changing its regtstered office of ragistered agent, or both, in the State of Florida. | am rammar with, and accept
the obiigations of registered agent.

| SIGNATURE

Sgnatute. yped or printad name ol fegistersd agont wnc Gihe 4 applcabls, (NOTE: Regrstored Agent wpiatuns reguirad whin reinstating} DATE

9. Election Campaign’ ﬁnancmg $5.00 May Ba
TrustFund Contribution. - . [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
.[JChange ] Addition

me : . (PSD : . L] Deiete .
MME - |LOPEZ, YSMELIO :

SIREEY ADDRESS 4241 SW 102 AVE.

ore-sT-2e | MIAMI FL ) .

e 10 o M Detete
WE . LOPEZOLGA . \
GUY-ST-TP | MbAMHE

O Crange (] Addition

gme R i 1. - W e o Sia. wmen o= = [JChange . [ Additon--

Ol Chenge [ Addiion

Cny-s1-2#9
TE 3 Delats
HAME . T

STREET ADBRESS - e
Y- 57-2P - C :

TE . : St 3 Ostete me I D change [ Adaition
IM L * . ’ nhE - o a .
STREEY ADDPESS s STREET ADDRESS
Y- §7-2F et £ay-51-2p

12,1 hereby cerii Ihat the information supphed with this I‘itnng does not qualify for the exemption stated in Section 113.07, )(:} Florida Statutes. § further certify that the information
“indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal effect as f made under ozth; that | am an officer oy director
of the corpovation or the receiver 1?\( frusjes emnpowered tO execute this re;:gg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed or on an attgchmant wi ress wﬂh al otherhkeempow
SIGNATURE: W 1

=

O Change [ Aduition




