2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000107165

MAYA'S NURSERY, INC.

14517 SW 83 5T
MIAMI FL 33183

Principal Place of Business

Mailing Address

14517 SW 83 ST
MIAMI FL 33183

2. Principai Place of Business

208350 S.wo 207 Av

3. Mailing Address

27180

S

e Ay

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90064 041 ***150.00

LYU4904 1V

T

ORTEGA C., FRANCISCO A
14517 SW 83 ST
MIAMI FL 33183

MOORE CR2EQ034 (11/03)
City &_Siale City & Stale - 4. FElI Number Applied For
MUA FL MA by F{—— 65-1155391 Mot Applicable
Zip oy Couniry Zip Country . . $8 75 Additionat
. f -
';5, 6 7 U"%L\ .% ’b! 7 5 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {(P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tile f apphcable.

{NOTE. Registered Agenl sigrature requred when reinsiating)

DATE

TFILE NOWN! FEE 1S $150:00 .
~After May 12004 Fée will be $550.00° ‘
,‘Make Check Payabie to Florida Department of State -

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ Detere s A change 3 Adition
RAME ORTEGA C., FRANCISCO A NAME

STREET ADORESS 14517 SW B3 ST seeranoress | 2 1 S0 S0 128 Ay

ory-sT-2 |MIAME FL 33183 CITY-ST-ZP BiArn  ©“L BHII]S

TITLE vT 1 Detete TITLE Rﬂhange 3 addition
NAME ORTEGA, NUB1A HAME . -

STREET ADDRESS | 14517 SW 83 ST STREET ADDRESS | 21 47 gz 128 A v

crv-st-ze |MIAMI FL 33183 _ CITY-S8T-21F Hipame Xl 23175

miE s 3 oelste TLE 27%c Suo (1 P ’Aq’ S RChange [ Addition
NAME ORTEGA, ARUZCELY RAME

STREET ADDRESS 114517 SW.83 ST STREET ADDRESS H T

oTV-ST-2P | MIAM FL 33183 eny-sT-2¢ L 3%0s

TILE O Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TITLE [ Delete TTLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE ] Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

BHY-ST-210 CITY-ST-21P

ith an address, with all other like empowered.

C/ Fransisco . onte sA

) - 18-0¥

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under ozth; that | am an officar or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachppent

SIGNATURE:

205- PBB - 222

At#ﬂqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Cate Daytime Phone #




