FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT | Maé:%@é_)% MAM

DOCUMENT # M50896 P

1, Entity Namwm ~~ " Rkt #MAR b - JUU4 :

ORNAMENTAL NURSERY, CORPORATION Lﬂ[ } )/

Principat Place of Busingss Mailing Address C%’ D 9’

18000 SW 192 5T, 19000 SW 192 5T,

MIAME FL 33187 US MIAME, FL 33187 BS
03012604 No Chg-P CR2EQ0R4 (10/03)

DO NOT WRITE IN THIS SPACE AT yr T
59-2794101 Mot Apglicabls

§. Certificate of Status Desirsg [T gge'gggf:éﬁ““a;

8. Name and Address of Current Registered Agent

16451 NW SATHAVE. DO NOT WRITE
MIAME, FL 33016 ’N TH‘S SPACE

B. The above named antity submits this statemen for the purpose of changing its registered office or regisiered agest, or both, in ihe Siate of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i - — ' —
Signatuca, typad o printad name of registersd agent and Wie if applicants. NOTE. Ragestered Agent Sighatrs raquired whad snnabng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaiga Fnansing™ =" $5.00 may Be LSS
Aftor May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. O Added 1o Fees S 10A04-80055-019 1500, 00
10 OFFICERS AND SIRECTCRS i
HILE 80
NAME RODRIGLIEZ, ESTEBAN

STAEEY ADORESS | 16451 NW 84 AVE
CiTy-87-2P MIAMI, FL 33016

THE P

NAME RODRIGUEZ, ALBERTO
SWEEY ADDAESS | 30545 SW 183 AVE
CITY-57-1P HOMESTEAD, FL 33030

TILE
RAME

vt DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GiTY.53. 2P

TIE

MAME

STREET ADDAESS
me-53- 2P

TRE

NARE

STREET ADDRESS
CiTY-81-2P

12. | hareby certifg that the information supptied with this filing does not gualify for the exemption stated in Secticn 119.07;3)(1’}, Fledda Statutes. | iurther cortity that the informaticn
incicated on this repart ar supplomental repart is rue and accurate and that my signaturs shall have the same legal afisc! as i made under cath; that | am an officer or direcior
of the corporation o the rscsaivar or TUSies SMpowere pyeguigihis raDGT 35 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with ap astetrass O ; . . -

SIGNATURE:

F-SUNING SFFRCER OR DIRECTOR Cale Daylens Phone #




