2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #N98000001186

1. Entity Name

MIAMI/MIAMI-DADE WEED & SEED, INC.

4

Principal Place of Business
645 NW 62ND STREET
SUITE 100

MIAMI, FL 33150

Mailing Address

SUITE 100

645 NW 62ND STREET
MIAMI, FL 33150

3

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90001 045 ****70.00

40454Ub

LR AT

01232004  chg.NP CRZE037 (10/03)
City & State City & State 4, FEl Number Applied For .
65-0821017 Not Applicable
Z. H = . Tar
P Gountry Zip Country 5. Certificate of Status Desired 0O $8.75 "‘,dd“lg"_i'_ . -
- ) o S R SR N —— -—e =+ -Fae Reguired =
s si—m - Name-and Address-of Current Reglstered-Agont- = e 7..Mame.and Address of Now-Roglstered Agent« e e R
Ew——— o e n - . - - o Name = -~ —= e e—a ———— = N IUR P NI
BLACK, ELAINE H
6015 NW 1ST AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, lyped or printad name of regrsterad agenl and tille f applicable.

(NOTE: Regislered Agenl signaturg required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May B0

Added to Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS . 11.

Tine c @ Delcte e Foange [ Addition
v WHITE, PATRICK A N (PW L&

STREET ADORESS | 99 NE 4TH STREET STREET ADDRESS - (=2 '

CiTY-ST-2IP MIAMI, FL 33132 CITY-§T1-21P

TILE vC [ oelele TILE [J Change [ Additicn
NAME COLEY, GLORY KAME

STREET ADDRESS | 13334 NW 218T AVE STREET ADDRESS

CHY-ST-2IP MIAMI, FL 33167 CIFY-S1-2IP

ME T [J elete TITLE [ Change [ Addition
-NAME FUNEUS, FRED NAME -

STREET ADDRESS | 1320 NV 62ND STREET STREET ADDRESS

CITY-8T-2IP MIAMI, FL. 33147 CITY-$1-21P

TME s [ Delete TILE [ Cnange [ Addition
NAME BLACK, ELAINE H NAME

STREET ADDRESS | 3015 NW 7TH AVE STREET ADDRESS

CITY-ST-ZIP MI_&MI, FL 33127 ) CITy-§1-21P

TMLE <o [ e TILE Chaf C Man/ @Tnge [ Addision
NAME QOCPER, KAREN NAME T ————

STREET ADDRESS | 1000 NW 62 STREET STREET ADDRESS CJ‘\G t h 9 I\) l

CITY-ST- 2P MIAMI, FL 33127 CcITY-§1-21P O + L{
TITLE D O vetete TILE L4 Ochange [J adbition
NAME BAKER-BOUIE, SABRINA NAME

STREET ADDRESS | 6161 NW STH.AVENUE STREET ADDRESS - - . -

CITY-§1-21P MIAMI, FL 33127 CIiY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execuie thi

changed, or on an attachment wnh/aﬁau other lik
>
SIGNATURE: _ (€25,

eport as raquired by Chapter 617, Florida Statutes; and

=

STl F4AEAND TYPED OR PRINTEQ HAVIE OF SIGAIRG OFFICER OR DIRECTOR

/ Dan/

{ Daytma Phone ¢

thapfny napne appears% (lr Block 11 if
z//# 75,825




