2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 25, 2004 08:00 AM

1. Entity Mame ..t =
J.C. GONZALEZ NURSERY, INC.
Princlpal Place of Business Mailing Address
3100 S.W. 103RD PLACE 3100 S.W. T03RD PLACE
MIAMI, FL 33165 MIAMI, FL 33165
01102004 No Chg-P CH2EQ34 {10/03)
DO NOT WRITE 'N THlS SPACE 4. FE! Mumber Applied For
65-1003487 Not Applicable
" . 8.75 Addi
5. Certificate of Status Desired Jra fee Req :;‘c’f;ljﬂonal

6. Name and Address of Current Registered Agent

100 8 W, 703D PLACE DO NOT WRITE
MIAMI, FL 33165 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, n the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - — — — — -
Sigrature, typed o printed name of ragkstered agent and e i applicable. {NOTE, Registered Agant sigaature required when reinslating) DATE
9. Election Campaign Financing $5.00 May B o
FILE NOW!!! FEE 1S $150.00 ay be f_} [} j:]ﬂj:]gagoi
Trust Fund Contribution, O Added to Fees ey gl 2L s
After May 1, 2004 Foe will be $550.00 32/ 20/04-80026-024 158,75
10. OFFICERS ANC DIRECTORS ]
TITLE DP
NAME GONZALEZ, JORGE C

STREET ADDRESS | 3100 S.W. 103RD PLACE
CITY-S7-21P MIAME, FL 33165

TITLE D

NAME GONZALEZ, ALAIN

STREET ADDRESS | 3100 S.W. 103RD PLACE
CITY-S7-2IP MIAME, FL. 33165

TmE D
NAME GONZALEZ, DIGNA

55 | 3100 S.W. 103RD PLACE L
zil:lHYEES[:DZ?:E MIAMI, FL 33165 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET AJDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{:3)(‘:). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corparation or the receiver or trustee empowarad to execute this repart as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr wit] her like empowered.
F/losp  Fas= 223 -1/7)9
Y Y Date ]

Dayiime Prong ¢

SIGNATURE!

IHGﬁFICEH OR QIRECTOR




