2004 FOR PROFIT CORPORATION

ANNUAL REPORT

W

DOCUMENT # P00000012271

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90418 044 ***150.00

ST. PHELOMENE BOTANICA, iNC.

Mailing Address

1051 NSTATERD 7
MARGATE, FL 33063

Principal Place of Business .

1051 N STATERD 7
MARGATE, FL 33063

W

04192004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ATy AopiadFor
65-6326910 Nal Applicable
8. Cartificate of Status Desired 0 fg'ggﬁf;ﬁm'

6, Name and Address of Current Reglsterad Agent

prE i S SN . DO NOT WRITE - .- -
MARGATE, FL 330863 R IN TH'S SPACE

8. The above named entity submils 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 registerad agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed nama af registered agent and titla it applicable.

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

. £ 5o,
FILE NOWI! FEE IS $150.00 Added to Fees

After May 1, 2004 Fee willf be $550.00

10. OFFCERS AND DIRECTORS _ |

bP

JEUDY, DIEUSEUL .
1051 N STATERD 7
MARGATE, FL. 33063

TinE

NAME

STREET ADDRESS
CITy-sT1-2P

THLE

HAME

STREET ADDRESS
CITY-s1-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

pre =t P
NAME
STREET ADDRESS

CRY-s1-2P

IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITy-ST-7P

TE

NAME

STREET ADDRESS
CITy-sT-219

12. | hereby certify that the information supplied with this filing does not quality for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
inclicated on this feport or supplementat report is true and accurate and that my signaturs shalt have the same legal sffact as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to executs this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or oh an attachment with an address, with all other ke empowarad.
Joudy  4la2loY

SIGNATURE: ,@Q%Qj%&!
SIGNA AND TYPED OF SIGNING ER OR LIRECTOR Date

Daytima Phone #




