‘ - 2004 FOR PROFIT CORPORATION “
s ANNUAL REPORT

S

it

1

an® -

DOCUMENT # P01000093238

1. Entity Name -

XIOMARA'S GARDEN INC. FILED

QL MAY 21 fH 2: 21

Principal Place of Busingss Mailing Address LE T PO F AT R

13720 SW 13TH STREET 13720 SW 13TH STREET ST RIS ;;l- A

MIAMI, FL 33155 - MIAMI, FL 33155 ALLAASTEE FLGY
05202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For

01-0729264 Not Applicable

5. Certificate of Status Desired [} Eg'gosq“:fg:"’"a‘

6. Name and Address of Current Registered Agent

COSTA, XIOMARA E
8567 CORAL WAY #260
MIAMI, FL 33155

the obiigations of registered agent.

SIGMATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatre, yped of printed name of 1agistered agent and 1itle # applicabie.

{NOTE: Registered Agert signature required when reinstating)

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust.Fund Contribution.

DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees -cofporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS |
TLE PD

NAME COSTA, XIODMARA E

STREET ADDRESS | B567 CORAL WAY #260

cmy-57-2P MIAMI, .FL 33155

TTLE

NAME

STREET ADDRESS
CITY-SF-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-S1-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
Cy-ST-2P

changed, or on an attachment with an addrggss. with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; thal | am an officer or directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears.in Biock 10 or-Block 11 ff

il

Daytime Priode s /U

s-yfu AND TYPED OR PRITTED NAME OF SIGNING OFFICER OF DIRECTOR
¥




