2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # M51518 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
CID & SCN GARDEN NLRSERY INC.
Principal Place of Business . Mailing Ac-jd;ess_ T B
5130 S.W. 210TH TERRACE 5130 S.W. 210TH TERRACE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE F|. 33332
i e [HTMEARIME
Suite, Apl. #, etc. . Suite, Apt #, eic. ' | MOOHE CR2E034 (11/03)
City & State City & State ~ 4. FEI Number ) ‘ Apal-ved For |
65-0002004 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) ?g.gfqgidétionaj
- Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent . _; -
Name
g‘llg,()RSlGV? B;%TI-OH TERRACE Street Address (P.Q, Box Numi)ér is Not Acceptahle) )
FT. LAUDERDALE FL 33332 '
City ] ' EL | 2¢ Code T

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

SIGNATURE e el o L . L
Signature. tvped or printed name of regrstered agont and atie d apphcable {NOTE. Regislered Agent signgturs requrad when reinstating) DATE
FIL NOW1! FEE !§ $150.00 ’ 8. Election Campaign Financing '$5_90 May B _
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTD O oetete THILE [ Change [ Additien
NAME CID, RIGOBERTQO NAME
STREET ADDRESS | 5130 SW 210TH TER STREET ADDRESS
anv-stze |FT. LAUDERDALE FL o CY-S1- 2P UODDO0N29388 e
i SVD 1 Delete e U204 ~-d0003-TTE uhED S aderon
NAME ClD, AMPARO NAME
STREET ADDRESS | 5130 SW 210TH TER STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE FL LTy -S1-2P )
TILE [ Delete TiTLE [ Change [ Addition
NAME HAME
STREEY AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T belee T [T Chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 21
TNLE £ Delete TILE Tl Change [ Addition
HAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP ) CIY-ST-21P
TIE ] Delete TIRE CJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP B

12, | hereby certify that the information 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or diractor
af the corporation or the recerver or trustee empowenzd to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or ont gn attachment wi address, with all other [ik s} red

SIGNATURE: ( o 2—2;09/- G55y 908y

s:cm.yﬂne 480 TYPED OR PRINTED NAME OF 9fGNING OFFICER OR DIRECTOR Daylime Prone i




