... 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # L93584

1. Entity Mame
CIMAGO'S NURSERY INCORPORATED

Secretary of State

02-08-2005 90010 037 ***150.00

Principal Place of Business

12475 SOUTHWEST 56 STREET
MIAMI FL 33175

Mailing Address

12475 SOUTHWEST 56 STREET
MIAMI FL 33175

YUUlJdill

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, etc. Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)

City & State City & State

Applied For

4. FEI I\!umber 6§5-0212507

Not Applicable

Zip Country Zip Country

- , $8.75 additional
) 5. Certificate of Status Peszred O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New neglstered Agent

Name
p e -
LOPEZ, YSMELIO Vorrefed Loe
4241 SW 102 AVENUE Streej/Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
(2F FW 565 7
City

APIGA £ (If( /'3/7f FL ‘ZIPCode

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

the obligations of registered agent.

SIGNATURE

Sgnatwe, yped of pinted name o 1egisterad agent and Iife it apphcable

{NOTE Regmsisred Agent signalure raguited when einsiaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added te Fees

10. ) . OFFICER AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE [ change [ Addition
NAME LOPEZ, YSMELIO NAME
STREET ADDRESS | 4241 SW 102 AVE. : - STREET ADDRESS
CITY-ST-2IP MIAaMI FL CITY-ST. 2P
TITLE 3 pelete TILE [J Change {7 Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CHY-57-2IP B . - - B omvesrezp - - —— -
HILE [ petete TITLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS . —_—
env-stze | ' - 7 . ) CIY-ST- 2 i - T T
TITLE U Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S1. 7P
TITLE O Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y-St 2P
TITLE 1 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-31-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue 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 corperation or the receivar or trustee empowerad to executa this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an gedress, with all other like empowerad.

SIGNATURE: >

}/SMP// [ﬂ/’f”b

12908 (200) v~i12003

SIGNATURE AMD TYPED OR FRIN’ED MAME UF SI(?)‘D OFRCER OR DIRECTOR

Date Dayirng Phone #




