FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000053879 01-26-2005 90022 025 ***150.00

1. Entity Name

FERNANDEZ NURSERY & LANDSCAPING, INC.

Principal Flace of Business Maiting Address . 5 0 l] 0 B 67 5

22541 S.W. 179TH AVE. 22541 S.W. 179TH AVE.

MIAMI, FL 33170 MIAMI, FL 33170
Suile, Apl. #, etc. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-1014412 Not Applicable
ap Gountry Zie Country 5, Certiicate of Status Desired (] $8.75 Additional
Fee Required
- - =—— 6. Name and Address of Current Regisiered Agenl—=—" -~ = - -|7™ = > =—==—=7~Name and 'Addréss of New Registerad Agent CTT

Name

FERNANDEZ, ALBERTOQ
22541 S.\W. 179TH AVE. Street Address (P.O. Bex Number is Not Acceptable)

MIAML, FL 33170

City FL | Zip Code

Jan 26, 2005 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typad or prinled name of registersd agont and litla o applicatie. (NOTE: Rogistered Agent signalure requited when reinstating ) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP : (3 Dalete TITLE [ Change [ Addition
NAME FERNANDEZ, ALBERTO NAME
STREET ADDRESS | 22541 SW 179TH AVE STREET ADORESS
CTY-ST1-2P MIAMI, FL 33170 CITY-ST-7IP
THE P  Delete TINE M change [ Addition
MAME FERNANDEZ, MAGDALENO NAME
STREET ADDRESS | 22541 SW 179TH AVE STREET ADDRESS
CIY-ST-2P MIAMI, FL 33170 CITY-ST-21P
TITLE S [ Deleta TITLE [JChange (] Addition
ke =——  -I-REYES,-ROSARIQ - NAME-- - - - - Bt
STREET ADDRESS | 22541 SW 179TH AVE, STHEET ADDRESS
CITY-57- 1P MIAMI, FL 33170 CITY-$T. 21
TME O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1- 2P CITY-§1-2P
FILE J Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ) ,
TILE O pelete TITLE . [ Change [ Addition
NAME NAME T
STREET ADDRESS " | STREET ADDRESS
CITY-ST-1IP - CITY-S5-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S| @ OFFICER CR DIRECTOR ate Dafhima Phons #

g

Rosaiy o Qu\ﬂgs \JM!DS (305) 240-9FA




