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2004 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) ~ Apr21,2004 8:00 am

DOCUMENT # P00000002912
1. Entity Name ecretal y Of State
1. EEEs
J.L. MOREJON NURSERY AND FARMS, INC. 04-21-2004 90096 039 #150.00
Principal Place of Business ) Mailing Address
18250 SW 200 STREET 15623 SW 292 TERRACE
MIAMI FL 33187 LEISURE CITY FL 33033 .
us
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ZE034 (11/03)
City & State - City & State 4. FEI Number Applied For
65-0312420 Not Applicable
ap Country o Country 5. Certilicate of Status Desirad O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

IZ\ISUONE%AAJBEAJQI:!’%R%EESQ Street Address (P.0. Box Number is Not Acceptabie}
CORAL GABLES FL 33134

City ¥ FL Zip Code

8. The above namet entily submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. lypen of printed name of registerad agent and e 4 appheable {NQOTE. Regislered Agenl Signature regqured when rensiating} DATE

FlLE'VNO_‘_W!.ff FEE-}S:$]50.UO;':'~. 8, Election Campaign Financint
2 After.May 1,2004.Fee will be $550.00° " 3 Trust Fund C(?mr?bution. ? 1 fc%e?ﬁo";i‘éf °

i Make Check Payable to Florida Department of State - .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD {7 Detete TRLE [J Change  [J Additien
NAME MOREJON, JORGE LUIS NAME

STREET ADORESS | 18250 SW 200 STREET STREET ADDRESS

orvest-2P [MIAME FL 33187 CHY-51-29

TTLE . [ elete HTLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-S1-7iP :

TLE - 7 Detete THLE _ i O Change [ Addition |
—NAMET [ — b e e me e — _— me - " NAME - —— e - ——— - c— . e T e e 2o ek g amima
STREET ADDAESS STREET AQDRESS

CiTY-ST-21P CITY-ST-ZiP .

TILE . 3 Delete me CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP . CITY-57-2F

T . 7 Delets TITLE [l change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P . GiTY-ST-21P

TImE 3 Cetete TE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. _’(’-—

4 Lo

X Ol ¥ FRes -
S 'G NAT U H E : ‘K‘;ﬁuon r;nmgg(?uEE‘oF srcént{gfgt{fﬁgmn \;'/DS 17 Z/- /I-— iy \C?_a-asﬁu‘) ?5_/—‘ 05;2/
o

/ Date Difytime Phone #




