2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # M42423 Feb 08, 2006 08:00 AM
v o rene Secretary of State
GRAPEYARD NURSERY, INC. ry
Principal Place of Business Mailing Address
C/0 ISTVAN HUJBER C/0 1STVAN HUJBER
18701 SW 200TH ST 16701 SW 200TH STREET
MIAMI FL 33187 MIAMI FL 33187
us us
2. Principa! Place of Business 3. Mailing Address )
Suite, Apt. &, etc. Suwiie, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cuy & State Cily & State ’ 4, FE! Nurnber Applied For
59'2802690 H_mApp!ir:ﬁ-
ap Country Zp Country 5. Corfificaie of Status Desired [ ggzgfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent )

Name

T-}.JZJQBSE g,\ﬁ-}“ggzhg\fpbssqf:REET Street Address (F.Q Box Number is Not Accepiable}
MiAMI FL 33170

Ciy FL l Zip Cona

8. The above named entily submits tus statement for the purpose of changing s registered office o registered agent, or both, In the State of Florida. | am familiar with, and acce;
the obhgations of registered agent.

SIGNATURE _

Sighature typed of poed name of regestared agant and Bk f apphcable ) INOTE Registergd A-gﬁs;gnat_uré rorurad wh?ranslazf;g) . DATE

FILE NOW!I! FEE IS $15000°
After May 1, 2006 Fee' Will Be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing  $5.00 may :
Trust Fund Contribution. 3 Added to Fees

1a. CEFIGERS ANG DIRECTORS 11. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 171~
iR Dp 1 petete TITLE [ Change  [J Ae
NAME HUJBER, STEVE J. NAME HODEIN4 25240 o

STREET ADORESS | 270 N.W. 127TH AVE. STAEET ADDRESS e/ 1840094 -1 2 180,00
CAV-ST-2P IMIAMI EL CITY-57-2

e 8T  Delete g [ Change  [Jad
NAME HUJBER, THOMAS C. ¥ rone

STREET ADDRESS | 17225 SW 232ND ST STREFT ADDRESS

aresTaP HMEAMI FL 33170 CiTe-5T-2P

e ' 3 Delete Wit Dlcrange  []A
e U YT — L
STREET ABDAESS STREET ADDRESS

Gy ST 7P £y -5T-2P

TLE 1 pelats UITLE [J Ghange ~ [J Ad-
HAME MAME

STRECT ADDRESS STREET ADDRESS

eAY-$1- 2 ¥ oirv-stze

TITLE [ Detete TE O Crange T &
NAME NAME

$YREET ADDRESS STREET ADDRESS

CAY-ST. 2P LiTy-87-2¢

i S ' O oege T O tbange  Oas
SAME NAE

STREET ADDRESS STHEET ADDRESS

Ciry-ST-2IP Cify- 7. 2P

12 | hershy certify that the information supplied wih this filing does not qualify for the sxamptions contained In Section 118, Florida Statutes. | further certify that he inforﬁ_waﬁ::
ndicaied an this report of supplemenital repert is true and accurate and that my signature shall have the same Igdgai affect as if made under oath, that | am an officer or direuh
of the corparation or the recelver or trustee empowered to execute this report as requrred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all ciher fike empowered, 3 5—--
-2'6 ! —? 5é#§
! pé’ ~3_—0\j: P [

SIGNATURE: g
Dayime Photw ¥




