2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063898

1. Entity Name

Lo E
SOUTH FLORIDA HORTICULTURISTS; INC.

Principal Place of Business

3529 SW 168 TERR
HOLLYWQOD FL 33027

Maifing Address

3529 SW 169 TERR
HOLLYWQOD FL 33027

2. Principal Place of Business

3. Mailing Address

Feb 03, 2005 08:00 AM
Secretary of State

n

Il

Il

A

Suite, Apt #, ete. Sulie, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State - 4, FEI Number Applied For
65-1078523 Mot Applicable
Zip Gounuy ae Country 5. Certiicate of Status Desred [ 987 Additional
Fee Redquired
6, Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) : ) Name ) )

OCHOA, JANETH
3529 SW 169TH TERR
MIRAMAR FL 33027

Street Address (P.0. Box Number is Net Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purbose of changing its registered cfiice o registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgngiure, lyped of prntod nama d'rsgél_ereaébénfnnb tde F applicdble

(NOTE Regislared Agant Sigrature /aaufrad when ishstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS N K2 ADDTIONE/CHANGES T0 SFFICERS AND DIRECTORS IN 11
i PVST ' - Oloeets [ e S I [Jchangs [ A
NAME OCHOA, JANETH HAME . LA 2485 .

SIRE7 ADDRESS | 3528 SW 169 TERRACE STRFET ADDRESS HeAI3A05-80031-010 150,00
crv-stzr (MIRAMAR FL 33027 01Y-5T- 29

e " O Detete e o [ Change [ Additi
NAME HAME

STRRET ABDRESS STRIET ADDAESE

c 512 Cn si- 2P

It ) O pelele il B - Ol change L i
HAME AME

CTREET ADDRESS STREET ADDRESS

CITy-s1-21P Cli¥-5T-2IP

e O Delate niLe T ) [ Change L] A
HAME AN

STAEET ADCRFSS SIREL] ADDESS

CiTe-S7-21P CitY.57-2P

ILE B T Ooete nr Dl Change I miii
NAME NANE

SIRECT AODRESS SIAEET AGORESS

CITy-81-2iP Cliv-51-2P

I [ Delete nog ) [ Change

NAME HAME

STREET ADDRESS STRFET ADDRESS

CrY-8T-2IP oI5 79

12. | hereby cerlify that the information supplied with this fil'ing
indicatad on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes I'further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diréctor

of the corporation or the resever of rusize empowered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

owearad

chahged, or on anw it all other like
SIGNATURE: ' J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

" Date

OBl (GR)602/332

Daywne Brone ¥



