2005 FOR PROFIT CORPORATION

ANNUAL BI;I_?_O_HT (AB)
DOCUMENT # P01000076462

1. Entity Name

D.M. FARM & NURSERY, INC.

Principal Place of Business
19800 SW 180 AVE #88
88

MIAM! FL 33187

Mailing Adciress
égBDO SW 180 AVE #88
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

, FILED -
Apr 28,2005 08:00 AM
Secretary of State

[l

|

L

Suite, Apt #, elc. Suite, Apt. #, etc 1st MODRE CR2E034 (10[04)
Tty & State City & Swte 4. FE| Number ] |  tApplied For
80'0002809 o L 7i7|\710t Applicable
Zip Country Zp Country . - $8.75 Additionai
5. Certificate of Stalus F)eslred O Fee Required
6. Nams and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent
T - Name o

\é’\g]ég CS)NI'DESEJ&'\?DDBJLF\‘/D Street Address (P.O. Box Number is Not Acceptable} ) - T

SUITE 700 - .

MIAMI FL. 33156 -

City | FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, Tam familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signature, typed of phntad nama of ragistarad lugr.\nr and litle ap;ﬁhcah\a

'(NE‘I;E Fiéglélaléd Age'nrsngn'atulgre.auﬁd v'vTenEnsTﬂ!}EJ—— S DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 - ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added {o Fees

10. QFFICERS AND DlRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS Ij ,1,4;
TILE D [ Delete IE O Chanqe ] Addtian
NAME MISLOW, DARIN MAME ! JDBUUBW‘- 5T - T
STREET ADDRESS (19800 S.W. 180TH AVE LOT 88 STREET ADDRESS 04,0805 - |

oiv-sT-2p | MIAMI L 33187 LY ST 2 /28/05-80113-018 150 DD

i =l B [ Chenge (] AddRian
NAME NAME

STREET ADDAESS SIAEET ADORESS

CiTY-ST-2iF CITY 37. AP

HTE 1 Detete TILE o O] Change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

ciy-s1-2IF Ciiy-St-2IF

TILE 3 Delete T o T [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST.7P

e 3 Delele T S - I chenge ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

oY S1-2IP CITY-51- I

TLE | Delelé TILE B I:l Change ijI:IA'Addillun
NANE MAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP QTY-S1-2P

12. | hereby certi
indicated on this report or sy,
of the corporation or the
changed, or on an attaphiment

SIGNATURE:

th an address, with all ¢

that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
lemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
Bivéx or trustee empowered to execute this repart as reqmred by Chapter 807, Florida Statutes, and that my name?apears in Block 10 or Block 17 if

ﬂ?fm /77/ 5 /0 “)

%g%ﬁ 30785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytrne Phona 4



