2005 FOR PROFIT CORRSRATION FILED

__ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P01000017418 ‘ 0 Secretary of State

1. Entity Name -
DANNY'S NURSERY, INC.

Principal Place of Business 7 - i;ﬁil'-failing Addrass
28406 SW1B5THAVE 28405 SW 185TH AVE
HOMESTEAD, FL 33030 o - HOMESTEAD, FL 33030

S —— [

A

ORI

04252005 No Chg-P CR2E034 (10/03}
Do NOT WR'TE lN TH IS SPACE 4, FE| Numbar ) Apphied For
65-1081381 Mot Applicable

 Contificats of Stalus Dasl $8.75 Additionat
5. Certificate of Status Desirad d Fes Reguirad

8, Name and Address of Current Reglsterod Agent

. ST .

ZuiG, DRAGANE | 777 Do NOT WRITE
HOMESTEAD, FL 33030 ) . _ IN TH’S SPACE

8. The above named entily submits (s statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent,

SIGNATURE — -
Sighaturs, tyodd of rrinted name of registeréd agent and e I dpplicable [NOTE Registered Agent signalura required when reingiallng) - DATE
FILE NOWI! FEE 1S $150.00 8. Eloction Campaign Financing §5.00 May Be
After May 1, 2005 Feae will be $550.00 Trust Fund Contribution ] Added to Fees
10. - OFTICERS AND DIFECTORS S T )
T D " ; : ge— —
NAME ZMIC, DRAGAN
STREET ADDRESS | 28405 SW 185TH AVE ¢
i
Ciry-ST. 2iF HOMESTEAD, FL 33030 ',gﬂﬂggﬁgggl *-39 -
o SL — L 04./28/05-A0064-021 150,00
NAME
STREET ALDRESS
CITY-ST. 2P
e ) ° == -
NAME

csan DO NOT WRITE

- ' - ~ | —— —IN THIS SPACE

NAME
STREET ADDRESS
Giry- §T-2P

e — e - o
NAME

STREET ADDRESS.
CITY-$T7-2IP

TITLE ' ' = -
HAME

STREET ADDRESS
QITy-5T-7P

12. | heraby certify thal the information suppliedpith this ﬁling does nef qualify for ihe exemption stated in Section 1 19.0?&3)0), Florida Statutes. | further certify that the informaticn
indicated on this report ar su,}avpleme al repdrt s true and accurale and that my signature shall have the same legal effect as if made under cath; thay | am an officer or director
of the corporation or the rédeiver gr #& empowered 1o sxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 31 if
changad, or on an attachment wit dddress, with all other like empowered

W Flb-0S" 305 3609579

SIGNATURE: i P/ P,
D TYPED GR PHINTE F SKsHNG OFFICER OR DIRECTOR Dayims Prone #

s e — ~dF i



