FILED
" "2005 NOT-FOR-PROFIT CORPORATION ~ F'eb 24,2005 8:00 am

ANNUAL REPORT Secretary of State

02-24-2005 90026 020 ****5] 25
DOCUMENT # N04000002529
1, Entity Name
MANGROVE SEED, INC.
Principal Place of Business Mailing Address
P.0.BOX 8 P.0.BOX 8 40022031
ENGLEWOOQD, FL 34295 ENGLEWOOD, FL 34295
e e AT
Suite, Apt. #, atc. ] Suite, Apt. #, etc. 01062005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
20 - quqg S’L' Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired | geae';esq l‘:\if:;"""a'
- - ——— B.Aﬁnme and Address of Current Reglstered Agent 7. Name and Address of New Reglstersad Agant
Name T - —
KAPICA, DANIEL J
12556 S.W. KINGS ROW Street Address (P.O. Box Number is Not Accepiable)
LAKE SUZY, FL. 34269
City FL l Zip Code

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

SIGNATURE

Slgnahxe, fyped or prinled neme ol registared agent and Lie § applicable. {NOTE: Ragisterad Ageni tignatura racuired when reinstating)

Flling Fee is $61.25 9, Elaction Campaign Financing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees

sk L . L

10, OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND
T Ples bevx— /S'/ | / D DOoeee me [l Change [ Addition
NAME b T KAPICA NAME .
SREETADORESS | J 285G S, KINGS Zowd STREET ADGRESS
CITY-ST-2ip Lmet=— v = 3 k{Z{,q ChY-ST-2P
TILE CHMOnas o= [ oed ( }) [ Delete e [ change [ Additicn
NAME JDSEer . t/uhP 1A A
st onness | 2 Gqg avelhit{ Blvel STREET ADORESS
emv-st2f | oo at b 6—,([(;__, =L 336¢3 oY -ST- 1P
TiME VILE C A ZitArd LF}'ME: O Detete TME [Ichange  [J Addition
NE =l TEWO (U - WELCH - - J)) -- HAE - - - - R
SRETADORESS | 20D PURPOISE  BD STREET ADORESS
oS |\ Imw O, S 3242 Cy-sT-2IP
e o0 (] Delete TME Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CTY-ST-2P
TTLE 3 pelete TITE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP : CITY-ST-21P )
e Ocerete . [ e O Crame (] Additon
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7P CITY-§T-2P

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07}?)(1). Fiorida Statutes. | further certily that the information
indicated ¢n this report o supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or divector
of the corporation or the raceiver or trustee ermpowerad to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an attachment with gffjaddgess. with ali other like ampowered,
\ . a1/
SIGNATUR rg = DRl EAPICA Z[zv/or YIfG6 -O3(7

BIGNATURE AND TwPED bR P'IN‘IED NAME OF GIGNINQ OFFICER OR DIRECTOR Dal

P~

D:y'i'lmi’tml




