FILED

2004 FOR PROFIT CORFORATION May 05, 2004 8:00 am

Secretary of State
DOCUMENT # M42178
1. Entity Name 05-05-2004 90473 001 *4,411.25
THE PLANT GALLERY CORPORATION
Principal Place of Business Mailing Address ‘ Ued
12948 SW. 133 CT. 12048 SW. 133 CT. bo%lo
A A
MIAMI, FL 33186 MIAMI, FL 33186
s v AR ORARECAUAR AT

Suite, Apt. #, etc Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Mumber Applied For

59-2798813 Not Applicable
Zp Couniry ap Couatry 5. Cetiticate of Status Desired [ Eg'ggqlﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUELI, OSLAIDA
15901 S.W. 218TH AVE. Street Address (P.O. Box Nurmber is Noi Acceptatia)
MIAMI, FL 33187
) City FL ! Zip Coce

syhimits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept

8. The above ramed g
ﬂ i agert.

ity
the obligations of e

&
SIGNATURE 4
° bignuw o prinigd hame of ragistered agent and it if applisabia INDTE: Rogisterad Agern acuve el whell iertnting) DAlE
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribulion, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete THTLE [ Change ] Addition
NAME CUELI, OSVALDO NAME
STREET ADDRESS | 15901 SW 218 AVE STREET ADDRESS
CHY-§7-210 MIAMI, FL Cify-Si-2p
e VP 1 oelzte e VP fOTohange [ Asdition
HAME OSLAIDA, CUELI NAME @ Cueli —me&zéaxlﬂbl
STREET ADDAESS | 15901 SW 218 AVE smeeraponiss | j£9q | S 9IR AY
CIry-§1-21P MIAMI, FL CIrY-S-z Miamit JF[ 22183
MiLE ST O Delere TILE [J Change [ Addition
NAME CUELI, CONCEPCION NAME
STREET ADDRESS | 15901 SW 218 AVE STREET ADDRESS
CITY-51- 2P MIAMI, FL CIY-ST-21P
e 1 pelete TTLE [ICrange [} Addition
NAME NAME
STHEE] ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-§T- 2P
TTLE ] selete TILE [JCrange [ Addition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-81-71P CITY-51-219
TITLE O Deete TITLE [Jchange [ Addition
NAME NAME
SIHEEY ADDRESS STHEET ADDRESS
CIY-51-21p OOy -51- 240

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor! or supplemeal report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or diractor
¥ i i i FFustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Black 31 it
. with all other like empowered.

SIGNATURE:

ot |
sITATURE AND THED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date [T ——




