2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT " Mar 21, 2005 08:00 AM
DOCUMENT ﬁ P00000021392 S Secretary of State

1. Entity Name
VELIZ ORNAMENTAL NURSERY CORP.

- e - AR

03102005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Aopied For

65-0985808 Mot Applicable

0 $8.75 Additional

y - Desi
5. Certilicate of Status Desired Fee Required

it TR— T 5 £

6. Name and Addrass of Current Reglstered Agent

N DO NOT WRITE

20818 SW 127TH COURT -

MIAML, FL 33177 ——IN THIS SPACE

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

SIGNATURE — —— - - - -
Slgnatura, typed ar printad name uTmﬁ?é!e’réa_ag'ﬁﬁt‘ﬁ“ﬁ'dlfna ¥ applicibie. [NCTE Ragisterad Agant sTgnatf;rs r‘nqu‘;rsd ?‘hlﬂ rs‘;fgslafing)- ot . DATE .
e el T T . A N : e Ty v N —.—
[ - FILE NOWNI FEE1S $150.00  *| 9 EcUhCampaighFinancing - "$5.00 MayBe | -
", After May 1, 2005 Fee wi?l be $550,00 Trust Fung Contribution, 00 AddedtoFees HOO000E 70833
. ey =
_ . _ 1821 AG-B009-0158 151,00
10. QFFICERS AND DIRECTQRS ] wemEASNT A e e
e PO T )
NAME. VELIZ, YSRAEL

STREET ADDRESS | 20818 SW 127TH COURT

CITY-5T-20P MIAMI, FL 33177

TTLE VD )

NAME VELIZ, ISRAEL

STREET ADCRESS | 20818 SW_127TH COURT _
CITY-S7-2iP MIAMI, FL 33177

TITLE sDT B i ' ) — -
NAME VELIZ, ISAEL

STREET ADDRESS | 20819 SW 127TH COURT
oTY-sleZP | MIAML, FL 33177 . T DO NOT WRITE

e ) ' ~ 7 IN'THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-ST-Zip

TILE
NAME

STREET AODRESS
CITY-5T-2P .- . . . .

12, L hereby certify that the Information supplied with this filing does noi?qu'alify' for 'th‘e‘e'ke'mpitibn stated in Sectidh 119,6?53)(0. Florida Statutes. [ further ceriify that the information
indicated on this repen or supplamental report is true and accurate and that my signature shall have tha sama legal aifect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered ¢ execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othier ke empowersd. *

SIGNATURE: MZ r Ngreel vei 2, 2lielos 305 9214079

SIGNATURE AND TYPED OR BRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #




