— =

- 2 05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000046575 ; Mar 02, 2005 08:00 AM

1. Enity Name Secretary of State
HOME & GARDEN SOLUTIONS, CORP.

Principal Place of Busines§ 7 - -"Eéjling Address
455 NE 165 STREET ) 455 NE 165 STREET

S n RS AR i

2. Principal Place of Business_ 3. Mailing Address

Suite, Apt #, efc, T Suite, Apt. #, etc, ) 15t MOORE CR2E034 (10‘{04)

City & State _ - City & State 4, FEi Number Applied Fer
S 65-1098033 MNot Applicable
e Country Zp Country 8, Certificaie of Status Desired a $8.75 Aditionat
Fee Raquired
6, Name and Address of Current Raegistered Agent o 7. Narme and Address of New Registered Agent
i S B o - - Name )
!jgsRﬁEAYSASLg'IBEESF Street Address (P O, Box Number is Not Accepiable) T
NORTH MIAMI BEACH FL 33162
City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE n — S e
Snaturs, typad ¢f printed nama o ragistered agenl and file If appiicable (NOTE Registered Agoni sigrafum meuired when rewnstang) - DATE
FILE NOW!Y FEE |S_ $150.00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | . Trust Fund Conyibution, [ Added to Fees

Make Check Payable to Florida Department of State
10, "~ 7 OFFICERSAND DﬁCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE A [ pelste HIF [J Change [ Addition
NAME ARRIETA, ALFREDQ B R 000 805
STREET ADDRESS | 455 NE 165 STREET . - SIREFT ADDRESS US;"%%. r’ggwgﬁ%g 005 150.00
ory-st-zr | NORTH MIAMI BEACH FL 33162 CITY-ST-21P i
e P o T T T e e [ changs D,Addmon
NAME ARRIETA, LUZ D NAME - - -
STREEY ADDRESS (455 NE 166 STREET . STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33162 Civy-Si- 7t
e [ Delete TLE [ change [ Addition
RAME oo T s T kAME T - : : : : T ’
STRCET ADDRESS STAFET ADDRESS
CITY-§7-2F CY-ST-7F
T - T Tlpeete J e I Change [T Addition
NAME NaME
STRELT ADDRESS STRCET ADDRESS
CIry-5i-2F cry-ST- 7P
TikeE - O3 Delete FTLE O change  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ciry- §T- 2P CIry-ST-2p
TITE - Cloeete [ vt Clchangs [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily- ST-21P CITY-5T-2P

12. | hereby certl that the Information supplied with this fi hng does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on is repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receivar or trustee empowared to axecute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta.ch efit with an address with,all othey like empowered.

a
-

SIGNATURE: A D;Avg,és‘ Gos) 97y - 5627

GNATHPE AND 'I'YPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Claytrma Phone 4




