[

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L99787 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name

TROPICAL PALMS NURSERY INC.

Principal Place of Business 7 7 hiax%g Address
16405 SW 177 AVE P.0. BOX 161472
MiAMI, FL 33187 MIAMI, FL 33116

sl LTI T

04152005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Numnber Applied For
65-0215082 Mot Applicasle

| $8.75 additional
Fee Required

5. Cerntificate of Status Desired

6. Name and Address of Current Registered Agent

GUIDO, MARITZA DO NOT WRITE

14420 SW 94 AVE

MIAM, FL 33176 ' 7 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offie or registered agent, or both, i the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — .

Signalwe, yped or printed name of registered agont and tite if appiic able. INCGTE Regl Agnri signature required when DATE
. Election Campaign Financing $5.00 May Pa
FILE NOWEHI FEE IS $150.00 9 , y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFIGERS AND DIRECTCRS | -
TITLE PST
KAME GUIDO, MARITZA
STREET ADDRESS | 14420 SV 84 AVE
CITY-8T-2P MIAMI, FL 33176 7
: _ — L00R0D35273Y F _
me U5/023A05~80038-025 150,00
STREEY ADDRESS
CITY- T-2P
e o
NAME

ST s DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TTLE

MNAME

STREET ADDRESS
CITY-8T-21P

TILE

HAME

STREET ADDRESS
GiTY-ST-21P

12. | hereloy cerify that the Information supplied with this filing does not quaiify for the exernption siated in Section 118.07(3X1). Florida Statutes. | kurher certify that the infarmation
indicated oh this report or supplemaniat report is true and accurate and that my signalure shall have the same legal esfect as f made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to ute 1his report as required by Ghapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with all oth e amgoweren‘, . -
-
71’7&\(-!{'14 5\‘*:5‘& L’/f‘?/"l
) .

SIGNATURE:

Caytime Phone #

SIGNATURE AND w& OR PAINTED HAIE OF SIGNING OFFICER OR DIRECTOR




