2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ROYAL GARDEN SUPPLIES, INC.

DOCUMENT # P01000014223

Principat Piace of Business

479 N.W. 27TH AVE.
MIAMI FL 33135

Mailing Address

479 N.W. 27TH AVE.

MIAMI FL 33135

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90043 024 ***150.00

[

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1075654 Not Applicable
? : Country P Country 5, Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAUDRON, OLIVIER

291 S.W. 27TH AVENUE
2ND FLOOR

MiAMI FL 33135

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

B The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
., the obligations of registered agent.

SIGNATURE

Signatura, typea or printed name of registared agont and titie it applcana. (NOTE: Registered Agent Signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

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

TITLE PD {1 Detete TITLE {7 Change [ Addition
NAME CAUDRON, OLIVIER NAME

STREET ADDRESS | 16 WEST DILIDO DRIVE STREET ADDRESS

CHTY-57-2IP MIAMI BEACH FL 33135 CITY-ST-2P

TLE vT 1 pelete TLE [ change [ Addilion
NAME REMEDIOS-CAUDRON, MARLEN NAME

STREET ADDRESS | 16 WEST DILIDQ DRIVE STREET ADORESS

CITY-ST-2P MIAMI BEACH FL 33135 CITY-$T-ZIP

TITLE S 3 pelete TITLE X Change [ Addition
HAME .. _IPINES, JOANN O-— o = == ] NAME _[5&0#){) faa 7 A

STREET ADDRESS | 20404 SW 85 AVE STREET ADDRESS / 33 6'266‘-0 9"’@

ciry-st-zip MIAMI FL 33189 CIvy-s7-2IP Mo €S Teq 33 2. 330 35

TITLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2PP

TIME [ Detete TITLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P /_/ __§onv-srap

I'he ig' fifing does not-aialify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repo gfand ageufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ¢ fodagBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zzz/ z/o ¢ B5-bi-00/0

/Dale Daytime Phone #

SIGNATOR ANDWOF! FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



