2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

BOCUNENT ¥ Mo1503 Jan 28, 2005 08:00 AM
1, Enity Name Secretary of State
PLANT-CONCEPTS, INC.
Prancipal Place of Business - Mailing AAd;:eress
7498 NW. BTH 8T P.0. BOX 441582
MIAMI FL 33144 MIAMI FL 33144-1592
e |[{1[NIRAAAEREANIN
Sulte, Apt #, elc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10134}
City & Stale ] City & Slate 4. FEI Mumber [ [Applied For
58-2419593 ot Appiicable
e Country Zp Country 5. Certificate of Status Desired 0 gesegsq z:!;i;tioaa%
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agem )
Name
gsAﬁHg‘ngéégriLg?gﬁET Street Address {P.0. Box Number s Mot Acceptable)
MIAMI FL 33155 Ea— -
Ciy ] FL } Zip Code

8. The above named entity submits i-hisns-iaieme@é for the purpose of changing its registered office of registored agen:, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE " o . -
Signalyte, Ivpsd o prntad rehe o tegpsisred agent and hille £ apphoable {NOTE Regqastered Agert signature raquifed when ramsiating} OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFEICERS AND DIRECTORS [ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ig PSD J Detete Hif Tichange [T Addition
HARSE PACHECO, NELSON HAME Uﬂﬂﬁmgﬁﬂ?l 8

SIRFFYADDRESS {5841 SW 20TH ST. SIREET ABORESS # - -

SIRFTADAES | 5841 SW s 01/28/05-80023-006 190.00
i O Delete T O change [ Addition
HAME NAME

SIRLET BDDRESS ST8LET ADDRESS

[SITE Ry . CUY.S1- 7P L _ o . .
Hiik [ petene (IHT: [l change ] addition
HAME NAME

SRS ADCRESS SIREET ADDRESS

FITRA CiTY-51- 1P ,
Wik T ostete L [Jchange [ Addillon
HAKE NARE

sttt | ABURLSS STREET AODRESS

OiFE- 53 - 217 CIEe. 51 2P -

it 7 Delete filt [ Change 3 Addition
FAME HENE

STHELT ADDRESS SIRLLT ABDRESS

Cle-Si-gr LTY-§1- 2 -
it 7 Delele TnF [OJ¢hange [ Addition
HAME HAME

siitet ADDRESS STREET ABDAFSE

iy 5720 LE-E1- TP

12. | hereby certi?‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certily that the information
indicated on trus report or supplemental report is true and ascurate and that fmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Stattes; and that my name appears in Block 10 ¢r Block 11if
changed, &r oh an alttachment with an addrass, with all other like empowered.

SIGNATURE: e loam £ L0 Pzt /A’j/a’r PaT -26k-726(

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTON Date Baytms Phone #




