2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000032486

1. Entity Name
VICTCRIA'S PLANT DESIGNS, INC.

ecretary of State

04-16-2004 90101 Q27 ***150.00

Principal Place of Business

8880 S.W. 160TH STREET
MIAMI, FL 33157

Mailing Address

8880 SW. 160TH STREET
MIAMI FL 33157

A

Apr 16,2004 8:00 am

2. Principal Place of Business . 3. Mailing A{mress
/0620 S0 (8% 7err | Po &0x 194585
%:.e%fs = S“g ;‘p]‘ f‘?‘ - bles ’:Z $ 01132004  Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Appiied For
65-0992408 Not Applicable
Z% } = 7 C;)ujng )q_ 3% l ’ ‘ /__ bCoumCry)S /9, 5. Ceriiticate of Status Desireg a ?eae .H’esqlﬁdmcgt'o“al
6. Name ana Addresa ol (:urrem Hn . d Agent 7. Name and Address 01‘ New Regmered Agent I
MENDIZABAL, VICTORIA o mﬁa"“ﬁ; RS B
8610 S.W.45TH ST. ee re! .C. Box Number ig Not Accepjable,
MIAMI, FL 33155 ?Sgb S 17-929 %!‘(P)@*L‘- :
City N N Zip Code
MMraamy FL | 5=

the abligations of registered agen.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am fammar wrth. and accﬁpt

Signatre, yped ox printed name of ragissernd agent and wie ¢ applcable. {NCTE: Agart etqured why DATE
FILE NOW!! FEE IS $150.00 9. Elecifon Campaign Financing -$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conhiibution. Added to Fees
»'10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
TTLE P [ etese TITLE O Change [ Addition
NAME MENDIZABAL, VICTORIA NAME
STREET ADDRESS | 8880 SW 160 STREET STREET ADGRESS
CiTY-s1-2P MIAMI, FL 33457 iy -ST-29
TILE [ petete THLE 3 Change T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CATY-SI-7P CITY-51- 77
TILE 1 Detete THLE {J Charge  [J Addition
| e . NAME
STREET ADBRESS D - STREET ADDAESS e o o i
CY-ST-2P CTY-ST-2P T :
TIMLE 3 petete TITLE O change [0 Acatien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-$1-2P CITY-ST-71P
TE [ petere TE O change  [J Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIY-§7-7P CTY-ST-2P
e _ O pelee nE [ change [ Acoition
NAME . ) - "NAME
STREETADDRESS |, ’ ' STREET ADDRESS
CITY-ST-2P CITy-57-1P

of ihe corporailon ot the receiver of lrusiee ernpewered o execute this J@
@il

12. | hereby certify that the information supplied with this filing does not quallfy for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this repoit or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

d by Chapier 607, Florida Statuies; ang that my name appears in Block 10 or Biock 11 if

Daybme Fhone #

3/o5/by 305549 2950

i asmgh



