2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2005 08:00 AM

DOCUMENT # M50696

1. Enlity Name
ORNAMENTAL NURSERY, CORPCRATION

~ Secretary of State

-— Mailing Address

19000 SW 192 S,
MIAME FL 33187 US

Principal Place of Business

18000 SW 192 51.
MIAMI FL 33187 US

DO NOT WRITE IN THIS SPACE

6. Nnn:_g and Address of Current Registered Agent » h . X ] ., .

RODRIGUEZ, ESTEBAN
16451 NW 84TH AVE -
MIAMI, FL 33016

ARG ORI

07182005  No Chg-P CR2E034 {10/03)
s FElNumber Applicd For
£9-2794101 Mot Applicatie

O $8.75 Additional
Fes Required

5. Certificale of Status Desired

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this EtaYér:ent for the purpo_ss of changing its reglstered office or registerad agent. or both, in the S!alé of Flarida, 1am familiar with, and accépt

tha chligations of ragistared agent.

SIGNATURE — = —=

Signalure. lypod of priztad nama of registared agent and titke i eppiicable.

MOTE. Aegistersd Agen Mignature required wnen reinstating) DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campalign Financing

$5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Addad ic Fees corparation did not receive the prior notice.

.  OFCERa ANDDIRECTORS —

e SD

MAME RODRIGUEZ, ESTEBAN
STREET ADDRESS | 16451 NW 84 AVE
CITY-S7-2iP MIAMI, FL 33016

TME P - .
NAME RODRIGUEZ, ALBERTO
STREET ADDRESS | 30545 SW 183 AVE

omv-st-2p | HOMESTEAD, FL 33030 » NS S

TITLE

NAME

STREET ADDAESS
CITY-ST- P

THE

NAME

STREET ADDRESS
CIy.ST-2IP

TALE

NAME

STREET ADDRESS
CITY-5T-2P

TIeE

NAME

STREET ADDRESS
CITY.ST-ZP

 IN0AN0373935
37/20/05-B0003-022 150,00

. DO NOT. WRITE
IN THIS SPACE

12. | hereby certify that the information suppliod with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ffurther certify hat the information
indicated on this report or suppiemental report is true and accuraig and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot tha corporatlon or tha raceiver or trusteg

shanged, or on an attachment wit G ha i ke ampowerad,
SIGNATURE: __ S ot AP

e/ o5 F0CAC3-20p

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFGER OR DIREGTOR

J— xS e =

Date Caythme Phonu #




