2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000046575

1. Entity Name

HOME & GARDEN SOLUTIONS, CORP.

Principal Piace of Business

Mailing Address

-~

Apr 19, 2004 8:00 am

FILED
ecretary of State

04-19-2004 90302 030 ***150.00

455 NE 165 STREET 455 NE 165 STREET U
NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEACH FL 33162
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 11/03
City & State City & State 4. FEI Number Applied For
65-1098033 Not Applicahie
Zp Couniry Zip Country 5. Certificate of Status Desired [} $8'75 I-\_dditional
Fee Required
6. Name and Address of Cureent Registered Agent 7. Name and Address of New Registered Agent
Name
"ARRIETA; ALFREDQ™ =" ~ =¥ o e s s — e e T o o
455 NE 165 STREET Street Address (P.C. Box Number is Not Acceptable) =
NORTH MIAMI BEACH FL 33162
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or prnted name of registered agont and

titla { applicable.

(NOTE: Regisiered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied
indicated on this report or supplemental repbft is t
cf the corporation or the receiver or trug e
changed, or on an attachment wiih

SIGNATURE:

by th th

e ermnpowered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE P ‘ 3 Delete TILE v Change  [] Addition
NAME ARRIETA, ALFREDO NAME 'ARRIETA, ALFREDG
STREET ADURESS | 455 NE 165 STREET ~ STReETADLRESS | 455 NE 165 ST ™~
orv-st-2P - |NORTH MIAMI BEACH FL 33162 CITY-ST-2Ip NORTH MIAMI BEACH FL 33162
TITLE v ] elete TITLE P i Cmange [ Addition
NAME . - ARRIETA, LUZ D B NAME ARRIETA ’ LUZ D
STREET ADDRESS [ 455 NE 165 STREET- STREET ADDRESS 455 NE 165 STreet
CiTY-ST-71P NORTH MIAMI BEACH FL 331682 CiTY-ST1-7IF NORTH MIAMI BEACH FL 33 1 6 2
TALE O Delete Time {Jcrange [ Addition
NAME NAME
~STREET ADDRESS e o _— =an B STREET ADDRESS ~ — e i e
CITY-ST-ZiP CiTY-ST1-7IP
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TITLE [ Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-IP
TITLE O vetete TME [ Change  [] Addition
NAME" NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST-29 / ) . CITY-ST-21P

doesfg¥ qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
€ and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Rrad jo exedle this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

s:cmm}nnn wpsn,bn PRINTED N,

E OF SIGNING QFFICER OR DIRECTOR

Dayume Phone ¥

r

‘.
i

g



