FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

°

DOCUMENT # P0O1000011768 Secretary of State
1. Entity Name
REDLANDS FARM NURSERY, INC.
Principal Place of Business Mailing Addre;si -
14201 SW 248TH STREET . 2650 BISCAYNE BLVD
REDLANDS, FL 33032 B MIAMI, FL 33137
o | 01082004 NoChg-P  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE PRSI Aopted B
65-1079386 Not Applicable
5. Certificate of Staws Desired O gi'giﬁfgéﬂunﬂ'

6. Name and Address of Current Registered Agent

S50 BISCAYNE BLYD DO NOT WRITE
MIAML FL 33t IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chiligations of regisiered agent )

SIGNATURE - e —_—— — - —
Signarure, yped o prirled name of ragistered agent and lile H appizable. (NOTE Repistered Agent signalure required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Ijnancing $5.00 May Be ;”UQDGD‘LEE%RI -
After May 1, 2004 Foe will bo $550.00 TrustFund Contribution. . (] AddedtoFees | 4/23/04-80031-013 {50.00
10. OFFICERS AND DIRECTORS I ] N
TIE D -
NAME MESTRE, TOMAS

STREET ADDRESS | 14201 SW 248TH STREET
CITY-ST-2iP REDLANDS, FL 33032

e

NAME

STREEY ADDRESS
CITY -$7-ZP

TIME
NAME

amsrar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cliy-sr-ap

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

12, | hereby certifg that the informatiop suppiied with this filin does nat quaiffy fn?trggxempifdn stated In Section 1 19.03’?3)(7), Florida Statutes, | further certify that the information )
indicated on this report or supplehjental repert is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowegecHaq execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atiachment with] an address, wi pr like empowered.
SIGNATURE: N\l Iz (ot Ulzoloy 305570 1300
\TUR ICER OR DIRECTOR ¥ * Date Daylime Phone #




