2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

DOCUMENT # M39256 Secretary of State

1. Entity Name

PLANTS OF EDEN, INC.

Principal Place of Business Mailing Addrass

18800 SW 240 ST - 18800 SW 240 ST _ , ’
HOMESTEAD, FL 33031 HOMESTEAD, FL. 33031 .

' === [RGB MR EUANCD AR

04072005  No Chg-P CR2EQ34 (10/03)

Apr 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P ' Aopieata

99-2723698 . Not Applicable
5. Certificate of Status Desred Ir. §8'75 Additional
el e e e .. . . FeeRequired

6. Harme and Addross of Gurrent Fl,egis_teir.;drAgen‘t“

UE, JOSEPH E. -
l1'8800 S\, 240TH STREET ) N ' DO NOT WRITE
HOMESTEAD, FL 33031 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o . . - - .
Signatsre, iybad o pinwed rame 9 registared iyt and fife i applicabie {NOTE. Regstered Agent {immum mc.;uh ad whar, :nlmuﬂng? . RATE -
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnanclng : $5.00 May Be
After May 1, 2005 Fee will bo $550.00 TFrust Fund Contribution. Added 1o Fees
10 _CEFICERS ANO CIRECTORS — 1 1
TILE oP
NAME LUE, JOSEPH E.

STREETADDRESS | 1760 NW 17TH ST
CITY-§T. 2P HOMESTEAD, FL 33030

TITLE D

NAME 5556 asjﬁ Q.ST ji_IIZIEIDDDBI 2534

STREET ADDRESS . 5-3 -]

ploiteid AR ) | | 4/18/05-300585-016 158,75
TIILE vD R . [
NAME MARTIN, JOHN 5

TREEY ADDRESS | 2261 MW 161 ST TER
Emr-s:-zw PEMBROKE PINES, FL. 33028 - S . DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-§7-2F

TLE

HAME

STREET AGDRESS
CiTy-sT-2e

12 | hereby ceru‘f%_that the information supplied with this ﬁling daes not qualify for the exemption stated in Saction 119.07(3)i}, Flarida Statutes. | further certily that the information
indicated on tis repart ar supplemental report is true and accurate and that my signature shall have the same legal effact as ¥ made under cath; that | am an cificar or direcior
ol the corporation of the teceiver or rustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changed, or on ar attachmentt with an address, with all other like empowerad.,
SIGNATURE: & Joserl £ Ll _ ‘//9'/;;’
D:zza Da«,jnhu Phane #

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

e




