2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000022428
Eli’nlgnéhf‘?gz.RTH NURSERY & 50D, INC.

Secretary of State

Principal Place of Business Mailing Address
1130 FLAMINGO ROAD 1130 FEAMINGO ROAD
DAVIE, FL 33325 BAVIE, FL 33325

R G AR

04102005 No Chg-P CR2EQ34 (10/03)

Apr 13, 2005 08:00 AN

DO NOT WRITE IN THIS SPACE rE N R o

65-0989670 Not Applicable
i . $8.75 additiona!
5. Certificale of Status Desired O Poe Required

5. Name and Address of Current Registered Agent

MOGERMAN, RICHARD M DO NOT WRITE

150 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abave namec entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. tam familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Sqrature, typed of prred neme of regaared sgent and tie 4 appheable, (NQTE, Ragarered Agent signetune required when renstabing) DATE
i i - HOnnonan2Eat
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be h _ i
After May 1, 2003 Fee M?l be $%5%0.00 Trust Fund Contribution, (M| Addad to Fees Q*{,l ’l o "‘ ;:ﬁ lé—l ﬂﬂ# }. .n ﬂﬁ
10. QFFICERS AND DIRECTORS |
TLE FD
NAME TSINTGIRAS, ALEXANDER

STREET ADDRESS | B650 SUNSET STRIP
CRY-Si-2P SUNRISE, FL 33322

TILE SVD

RAME CONNIFF, STEPHEN W
STREETADDRESS | 1130 S FLAMINGO ROAD
GITY-ST- 2P DAVIE, FL 333254408

TLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST- 2P

TiLE

NAME

STREET ADDRESS
CiTy-ST-2P

wLE

NAME

STAEE? ADDRESS
Cry-s7-2°7

12. | hereby certify that the: information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | kirther certify that the information
indicatec an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or director
of the corporation ar the receiver or rustee empowerad o execute thig report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all agher &
Steonen (U, (]om 'Q’ OV ISSE

SIGNATURE:

mmumnm:n‘nmnumso&mmnoﬂmeﬂﬁn \ 1 PC{"F?\ lo'wo; Date Dayume Fhone #




