2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # M93185

1. Entity Name
DANA NURSERY, INC.

— e o - -

Secretary of State

Malling Addrass

- - 2565 SOUTH BAYSHORE DR,
SUITE 609 . :
MIAMI, FL 33133

Principal Place of Business

2665 SOUTH BAYSHORE DR.
SUITE 609 =
MIAML FL 33133 =

DO NOT WRITE IN THIS SPACE

(RN G

02282005 No Chg-P CRZE034 {10/03)
4, FEl Number Applied For
65-0084812 Mot Applicable
i ; $8.75 addional
5. Certificate of Status Desired O F’ee Required

6 Name and Address of Current Registered Agent -

BAHRI, FADI A

2665 SOUTH BAYSHORE DR. _ -
SUITE 609

MIAMI, FL 33133 —

__..DO NOT WRITE
——— IN THIS SPACE

T a-.s
. i e

. " R
8. The above named emlty submlts this statement for the purpose of changmg |ts registered office or registered agent, ar bath in the Stale of Fiorida l am familiar with, and accep'i

the obligations of registered agent.

SIGNATURE — Y

Slgnaixe, ryped of Printed name of ragrsmmd agem a-n:l tide |f applicable,

. - INOTE: Regrsiared Agant signatura reguired when reinstating) o :3:.1?_

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fae will he $550.00 Trust Fund Contribution.

9. Election Camnpaign Financing

$5.00 May Be
Added to Fees

o, . OFCEES AND OREGORE . .

TITLE P

NAME BAHRI, FADI A . ...

STREET ADDRESS | 2665 SOUTH BAYSHORE DR.

om-sTZP | MIAMI, FL 33133 L e

TINLE
HAME
STREET ADDRESS

l " U‘*&Uﬁ
“'dUU *‘f"i_lfg" i f

CITY-ST-20P B , A=

TITLE
NAME
STREET ADDRESS

--DO NOT WRITE

CiTf-81-2P

TTE

NAME

STREET ADDRESS
GITY-SF- 217

TITLE
NAME
STREET ADDAESS

IN THIS SPACE

CITY- 51-27 o

TIE
HANE
STREET ADIRESS
OITY-ST-2P , e o

12, | hereby certify that the lnfnrmatEon supplled WIth this filin does not quahfy fof the exemption stated in Section 119, 0?£3)(!) Florida S!atutes l further certify rhat the miormatlon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under dath;
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, of on an attachmant &n addresg, wih ali other like empowerad.

SIGNATURE:

that | am an officer o director

s 5 8087t

SIGNATURE AND T\“F OR FRINTED N.AHE OF SIGNING DFFICER UH DIHEG’TDH

— o ——— . - L=

Daytime Phone 4

L L7 Cate




