¢

- FILED
2004 FOR PROFIT CORPORATION May 06, 2004 08:00 AM

ANNUAL REPORT' 0
DOCUMENT # PO0000031386 Secretary of State

1. Entity Name

SANTAMARIA NURSERY CORPORATION _

Fincipai Place of Busiress i ) Mailing Address -

19600 SW 194TH AVENUE 19600 SW 194TH AVENUE

MIAME, FL 33187 MiAME, FL 33187

L LR R
Sunte, Apt. 4 st ) Suite, Apt. #, alc. 04282004 Chg-P CR2EQ34 {10/03)
City & State i ) Loy & Stae 4, FE Number '+ |Applied For

65-0994680 | [Not Apolicanle

Zip Dountry 2 Country 5. Ceniticate of Status Desired 0 Ei.g?qg::s&tsonal

5. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent

Name
SANTAMARIA, RAFAEL A —
18600 SW 184 TH AVENUE Street Aadrass (P.O. Bax MNumier is Nat Accepiabie)

MIAMI, FL 33187

City FL i 20 Code

B. The above named entity submits this statemant far the purpose of changing s tegistered ofiice of rzgistered agent, of beth, in the State of FTorkE.__i am familiar with, and accept
the obhgations 6! tegustared agent,

SIGNATURE > =
Sigrakung typad gr grotae nume gl rogesterad agem and s il aepicong (VOTE flpgstured AGRnL BEnalure IGQuE0 whan 1sinalal g} _ BATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay 8¢
After May 1, 2004 Fee wiill be $550.00 Trust Fund Contitustion. [ Added 1@ Fees
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AMD DHRECTORS iV 11
HIHE PTD 3 petere BHE O cuarge [ Addition
HAME SANTAMARIA, RAFAEL A HAME NN 1 .r,_fz 4
£ TREE T ADDRE: aAtak) e
STRECT RODRESS | 19600 SW 184TH AVENUE STREEY ADDRESS 05 TR A %*ﬁa r58-111 0 15&8{3
Y- 51. 4P MIAMY, FL 33187 LIV 51 2P i i s
TRE SVD [ peiste . e [3change T Audiion
RAME MARIN, MARCELA RAME
STRELT ADDALSS | 18600 SW 184TH AVENUE SIRLLI ADDAESS
oY1 2P MIAMI, FL 33187 oTY-§7. 2P
1BLL ) ) Daiste T -  change 3 Addiien
NAMSE RAME
SIREET ADDRLSS SIRCET ABDRLSS
CiEY-51.29 Ciiv-S1- P
g - Doe  § s Ccwge [ Auion
NAME NANE
STREET ADDAESS SIREET ABORESS
Ty .51 THY-§1- 408
HHE 7 Datate TE Cchange L] Addition
KAME NAME
STRLLY ADDRLSS SIRLLE AIORESS
Y-St ap CHY-51. 47
n O3 Dot ks Dl tnange L3 Addin
RAME \ ’ NAME
$1REET ADDRESS STREET ADDAESS
CATY- 87 2P Gitv-ST-2F

12, : hereby certily that the infarmalon suppled with this filing does not qualify for the sxemption stated in Section 118 OT{3)(). Florida Statutes 1 turther certily that the infosmation
ndicated on this report or supplemental repart is rue and acsurate and that ioy signature shall have the same legal eflect as ¥ made under cafh, that I am an officer or director
of the corporation or the receiver or rusies empowgrad to exacute this report as required by Ghapter 807, Florida Statules, and that roy same appears in Block 10 or Block 11 if
changed, or on an & with dn addregs. wigh afl athel ke empowered

SIGNATURE: _ s—\~08  790-236-~1) 0

?mnmﬁi’mo Terdp oA fmmsn WAME OF SIGNING DFFICEA OR DARCTOR Caig - Dayig Phons £
¥ td




