FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000053879 01-26-2004 90059 025 ***150.00

1. Entity Name
FERNANDEZ NURSERY & LANDSCAPING, INC.

-—-wrw s APV

Principal Place of Business Mailing Address
22541 S.W, 179TH AVE. 22541 SW. 179TH AVE.
MIAMI, FL 33170 MIAMI, FL 33170

R

01212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE S e AopTedFe

65-1014412 Not Applicable

B . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

DAt et 1 7aTE AWE. DO NOT WRITE
MIAMI, FL 33170 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the chligations of registered agent.

IRd

SIGNATURE i S L . .
* Signature, typed o prinled name of registered agent and title il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!ll FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS j [
TITLE VP
NAME FERNANDEZ, ALBERTO ¢

STREETADDRESS | 22541 SW 179TH AVE
GITY-ST-2IP MIAMI, FL 33170

TITLE P

NAME FERNANDEZ, MAGDALENQ
STREET ADDRESS | 22541 SW 179TH AVE
GITY-ST-2IP MIAMI, FL. 33170

TITLE S
NAME_ ~|-REYES, ROSARIO
STREET ADDRESS | 22541 SW 179TH AVE,

CITY-ST-2IP MIAMI, FL 33170 | DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE .
NAME - = T !

STREET ADDRESS | - - ol L .
CITY-ST-2P . . -

12. | hereby certify that the information supplied with this filir\g does not qualify for the_exempts‘o'n' stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
‘ indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 of Biock 11 if
changed, or on an attachment with an address, with all other like empowered, 5—1 , Bﬂd

<
HOSres byl /HAB/MZ 247-58 9

FFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




