2004 FOR PROFIT CORPORATION— - FILED
ANNUAL REPORT (AR) _ Aug 26, 2004 8:00 am

DOCUMENT # P01000016419 Secretary of State

1. Entity Name
JASMIN NURSERY INC. 08-26-2004 90005 043 ***150.00

Principal Place of Business Mailing Address
10234 HAGEN RANCH ROAD 15082 TALL OAK AVE. wEwr-—-
BOYNTON BEACH FL 33437 DELRAY BEACH FL 33446 -
A By i1} IR mAlIni
'H 1 Via ry2 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04}
City & State City & State 4, FEI Number Appliad For
{L T« € \Uorﬁ FZ—' 65-1079505 Net Applicable
zp Country BZIQ Coyntry §. Certiticate ot Status Dasired O $8'75 ﬂsdditional
3 \f'(a 7 U_ 5 . R Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
Narne
?SA(%EOTSAJLE giSKA AVE Strest Address (VJ Box Number i ﬂ\l Acceptable) - x
DELRAY BEACH FL 33446 A Ll ?% L

o Jake Jorth 5% 7

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 Frofa lam farmllar wnth and accept

the obligations of registered agent.
e i 2// Y
DAT

. 7 -
SIGNATURE § o =t L

Signature. typed of printed name of reqistered agent and 1ile il applicable. (NOTE. Registared Agent signature required when reinstating)

{‘FILE NOWNIE: FEE 1S $550.00
;- DUE BY September 82004 -

5.607.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it

9. Election Campaign Financing $5.00 May Be

Make Chéck Payah]e to Florida Depanment ot Sta did not receive prior nolice. Fee Io file s $150.00. [ Trust Fund Conribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE VP O pelete TITLE Pthange [ Addition
NAME SANTOS, TERESA NAME H -~
STREET ABDRESS | 15082 TALL OAK AVE streeraboress | 7 7L i e~ }D U2 2 .
ory-s-ze {DELRAY BEACH FL 93446 omv-stzp | ] s e € Lo 0 r L. 32¥67
TILE P [ Delete THTLE ’ EAThang: [ Actition
NAME SANTOS, NELSON R NAME }4
STREET ADDRESS | 15082 TALL OAK AVE sraeer aooress | 74 7 V Lo~ b rd ~C
CTV-SLZP | DELRAY BEACH FL 33446 OTY-ST-2IF La ke Wor 1-’1\ FL. 33 ‘16@ )
TMLE ‘ [ patete TITLE : [Jchange  [J Acdition
NAME N e
STRFET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
THLE 1 Delete TME \ [ Change [ Addition
HAME NAME 4 ,{,’
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TALE [1change ] Additicn
HAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-ZP CIFV-5T-2P
TITLE 1 cetete TITLE {J Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 7P

12. 1 hereby certify that the information supplied with thig filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlac an addr7 with all other like empowered.

SIGNATURE: Jeres S&nﬂ‘of l/p J’/;Lé/o

SlGNATU'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Fhiong #
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