2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1000
 DOCUMENT # P01000050960 Feb 03,2005 08:00 AM
HOMESTEAD PLANTS, INC. Secretary of State
Principal Place of Business o M-aj_'li_ng Addrass i 7 o
16230 S.W. 248 STREET 11250 S.W., 244 TERRACE
HOMESTEAD FL 33031-2004 HOMESTEAD FL 33032
Suite, Apt. #, etc. — — Suite, Apt. #, etc. 1st MOORE 7 CR2ED34 (10m)
City & State ) - City & State _ 4. FEI Nurmber Applied For
65-1111442 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired W ?i'ggq Lﬁ:g’j"’"a[
6. Name and Aqidr@ss of Current R Egisia_l_'edeg’eht o 7 I 7. Name and Address of New Registered Agent

Name

-{f\zYsL(? SR.,V? C:ZEAI-‘-V']!'ICE)RRACE Street Address. {P ©. Box Number is Not Acceptable)

HOMESTEAD FL 33032

City FL Zip Code

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

SIGNATURE —_— I, S — — -
Signature, typad of printed wame of registerad agent and tills f applicable (NOTE Regislerad Agent signatura required when rainstaling) DATE
FILE NOW!Y FEE ]9‘: $150.00 AU 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLe DPT ) : Tl Delete TLE O] Change  {7] Addition
MAME TAYLOR, OCTAVIO NAME UERDDBE 1 3555
SIREET ADDRESS | 11250 S.W. 244 TERRACE STREET ADDRESS 02/03/05-A0078~020 158, 75
CITY- ST- 2P HOMESTEAD FL 33032 CITY-ST- 2P "
TLE D T ' L] Detste g [ Change L] Additicn
NAME QUINTANILLA, ISAAC NAME -
STRLET ADDRESS | PO BOX 924662 STREET ADDRESS
Cly-sI-2IP PRINCETON FL 33092-4862 CHy-SI-719
VILE " [Tpeete JIILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CITY-ST-28
TITLE 1 Delete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-51- 21
TILE o =L Ol change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CHIY-SI-2IP
TiLE " DOloeete | o O Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- 8T-2IP QY Si-2IF

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemartal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corpaoration or the receiver or trustas empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk t1if
changed, or on an attac adfss, with all other like empowared.

SIGNATURE: 0’[)(16! N OcThlip Taqkol 1-31-0F 265-258_ 43¢

S RowaTdnt mn’f b2ty OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Date Claytme Phong ¥




