2004 FOR FROFIT CORPQRATION Apr 26, 2004 8:00 am

ANN

1. Entity Name

DOCUMENT # P00000081489
THE GROWING HOUSE, INC.

Principai Place of Business
180 CRANDON BLVD.
#11

KEY BISCAYNE, FL 33149

Mailing Adgdress
B645 SW 125TH ST.
MIAMI, FL 33156

FILED
ecretary of State

04-26-2004 90454 018 ***150.00

—— WRE AR R

2. Principal Place of Business
ROCAS57 0LD CUTLER RD-
Suite, Apt. #, ele. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State [_ City & State 4. FEI Number Applied For
PIAR F 65-1050686 Not Applcabie
Zip ’ Gou . Zip Country - .
_7) 6 / g ? y"% g 5. Certificate of Status Desired a ?:; ggq::g:dm
- - — — ___B.-Name and Address of Current Reglatered Agent .~ . |-. _ ...—. - -.7. Name and Address of New Reglatered Agent - _— .- __. |- _
Name
DASILVA, MALICE
8645 SW 125TH ST. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

the obligations of regxa%n?éd ‘agent.

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

SIGNATURE L
smn,mmmammmmmawnw. {NOTE: Registered Agent signatune requirad whem reinstatng} DATE
FILE NOWNI FEE IS $450.00 - 9. Election Campaign Financing $5.00 May Be
m May 1, 2004 Fee Wl“ be $550.00 Trust Fund Contribution. O Added to Fees
l .
10. % . - OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD e O petete TME [ change  {7] Addilion
e " ] PILAFIAN, MARY-A HAME
STREET ADDRESS | 8545 SW 125TH 8T. STREET ADDRESS
cry-st-7p | MIAMI, FL 33158 CHTY-ST-2P
WRE v T (3 Delete TIRE O Change [ Addition
NAME . | DASILVA, MAL{CE - NAME
STREET ADORESS | 8845 SW 125 ST_ : STREET ADDRESS
cry-st-ar | MIAME, FL 33156 Ciry-5r-2p :
TE 7 petge TnE Tichange [ Addition
HAME NAME
STREET ADDRESS | e e cmmm. mmoms . : - e < M STHEET ADDRESS - } == — - —_—— —— e o - N P
CITY- ST-2F CITY-ST-DP
e [ vetete TIRE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TME [ pecte FILE OcChange [ Addifion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ CiTY-ST-2f
TIE [ peite mE Othange [ Additin
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated on this repont or supplemental repon is frue
of the corporation or the receiver or trustee erpower
changed, or on an attachment with an address, with all omer fiker empower

12. 1 hereby certify that the information supplied with this filin a.ng daas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 amn an officer or director
ed to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

O L e mpry A PILAEI AN

4&0/94 305 - 224/ 4267

SIGNATURE; %

TYPED OR PRINTED HAJE OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




