2005 FOR PROFIT CORPORATION

ANNITAT: -REPAR T -

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P00000060481 04-01-2005 90023 022 ***150.00
1. Entity Name \
R & M NURSERY, INC.
Principal Place of Business Mailing Address myET
3901 S FLAGLER DR #705 3901 S FLAGLER CR #705
WEST PALM BEACH, L 33405 WEST PALM BEACH, FL 33405
R s AR GER A TG
401 E A?)lee Deive.
Suite, Apt, #, etc. Suite, Apt. #, etc.
08182004 Chg-P CR2E034 (10/03)
# 100l
City & State City & Stat, 4. FEI Number Applied For
Ld CF p AJM BPAL ‘\ 65-1042655 Not Applicable
Zip Cauntry Zip Coumry L B8.75 Additional
N P N e N1 1 e Y SA_,_ _| 5 Cenica gt Saus Desiea (1 3875 Aodtions s

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILARINO, RAMON
3901 S FLAGLER DR #705
WEST PALM BEACH, FL 33405

Name

2

Stree}gﬂ&;s)s &P.O. g'Num%r%bfce ble)bp ‘l I Q

W ect Palm Prote n

FL | 82%)0s

SIGNATURE i

ment for the purpose of changing its registered office or registered agent, or both, in the State ‘ot Florida. | am tamiliar with, and accept

Signature, ihé

JfMied name c! registered agent and iitke it apphcabie.

(MOTE: Registered Agent signature required when remsiatng)

% JL’JL?@S/
T 7 e

Amended AR is $61.25

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O pelete THILE d hange [ Aadition

NAME VILARINO, RAMON NAME

STREET ADDRESS | 3801 S FLAGLER DF. #705 STREET ADDRESS '%QO &b@, ‘ﬁ: | Ot

ov-$T-7P | WEST PALM BEACH, FL 33405 CITY-ST-21P Lg)c’.s. A/M PA;L; r@i—‘k—

TIMLE D m\elele TLE [0 Change [ Addition

NAME VILARING, MANUEL | NAME

STREET ADDRESS | 3901 S FLAGLER DR #705 STREET ADDRESS

CIVY-S§-2IP WEST PALM BEACH, FL 33405 CIrY-S1-2iP

TME O petete _TmE . . .. [Ochange [ Addition
TWNE = T T e T T T e

STREET ADDRESS STREET ADDRESS

CTY - - P CITY-$T-2P

THLE ] pelete TITLE [ Change {1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImY-ST-21P

TITLE O pelete WILE O Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-21P

TIE O Delete TiTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-§i-7IP

12, | hereby certity that the information s
indicated on this report or supplel
of the corporation ar the receive
changed, or on an attachment,

SIGNATURE:

is filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

5/91‘//&06 5L/~

rue and accurate and thal my signature shall have the same legal effect as if made under oath; that + am an officer or director -
owered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all cther like empowered.

NIFURE'AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Prong &




