2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

' DOCUMENT # P01000108509

1. Entity.Name

FOXTAIL PALM NURSERY INC.

Secretary of State

02-04-2004 90052 006 ***150.00

Principal Place of Business

5600 SW 106 AVENUE
FT. LAUDERDALE FL 33328 -

Mailing Address

5600 SW 106 AVENUE
FT. LAUDERDALE FL 33328

Il

|

NAUGLE, RICHARD C SR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRPE034 1 1/03)

City & State City & State 4. FEI Number Applied For

65-1154958 Not Applicable
Z Count Zi Count iti
P ountry P . ountry 8, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e— - - - Name

“fﬁ?\f\ wnae - :

5001 SW 82ND AVENUE

Street Address {(P.O. Box Number is Not Acceptable)

M%&) 2Y o

DAVIE FL 33328

City

SN A s E FL

%Code g l

the obligations of regnstere agent

Moein Eone

SIGNATURE

8. The abcve named entity submits this s?for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

1 30-04

Ssgnat/u/lyp!d’or pnmed e nl registered ageni and title i applicabte

{NOTE: Registered Ageni signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TME [Jchange  [] Acdition
NAME HIDALGO, ANA | NAME
STREET ADDRESS [ 5600 SW 106TH AVE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33328 CiTy-ST-21P
TIME VPST [ pelete TMLE [J Change [ Addrion
NAME KANE, MARIA NAME
STREET ADDRESS | 10148 NW 31 CT STREET ADDRESS
* GITY-ST-2IF SUNRISE FL 33351 CITY-ST-2IP
TLE O pelete TITLE [3 Change [ Addition
* NAME e e et - IR TV I m————— e . — - - —— -
STREET ADDRESS STREET ADDRESS
oiTy-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S8T-2IP CITY-5T7-ZiP
TNLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P A CITY-5T-2P
TLE [ Delete TMLE [ change  [7] Addition
NAME NAME
B L2 S T AR TR L PR POTLY P Haw it et g s PSP SRV S TIN . P
Sineet apppesg | 1111 bl AL o £ 0 GTREETADDAESS” | ¥/t e T T eMn T e e e 2
CITY-ST- 7P CITY-ST-2IP

like empowered.

12. | hereby cerlify thal the information supplied with this filing does ret Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther cerify that the information
ingicaled on this report or supplemental 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 director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with Q)ﬂh all other
SIGNATURE: / Mnizen ko wé

/30-0f 954-252 6835~

GNATUHE

PED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dae Daytrme Phone #




