2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P01000108509 Secretary of State
. Enti
1. EnityRame 02-09-2005 90049 046 ***150.00
FOXTAIL PALM NURSERY INC.
Principal Place of Business Mailing Address
5600 SW 106 AVENUE . 5600 SW 106 AVENUE VU
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
Suite, Apt. #, etc. Suite, Apl. #, elc. © 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1154958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?i'gilﬁf:;""m'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
——— = = - : Name )
KANE, MARIN MﬁR\“ KQME
101 48' NW 31 CT Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
lot4® Nw 31 CT
City Zip Code
SUNRIS E FL |33 ¢,

8. The above named entity submits this statem

the obligations of r%ga
SIGNATURE
Sgl .

t for the purpose of changing its registerad office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

A 1=250¢

{NOTE. Regrlorad Agant signalue roquied whan rainsialing) DATE

9. Eiection Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete IMLE [ cChange [ Addition
NAME HIDALGO, ANA | NAME
SIREET ADDRESS | 5600 SW 106TH AVE STREET ADDRESS
CiiY-s1-2IP FORT LAUDERDALE FL 33328 CITY-S1-2P
TIE VPST £ Delete TITLE {1 Change [ Addition
NAME KANE, MARIA NAME
STREET ADDRESS (10148 NW 31 CT STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-8T.2IP
e © O Delete LE . T i o [Jchange [ Addition
NANE ’ NAME T
SIREET ADDRESS . STREET ADDRESS
CIIY-ST-7IP GITY-ST-7IP
TINE [ Detete TI7LE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me O peste N e [ change  [] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2iP CIY-SI-2P
TILE [ Detets TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS B ' STREET ADDRESS
CITY-51-2IP . . CIy-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as reqguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o1 on an attachmen! with an adgesss, withyall offfer tike empowered.
SIGNATURE: j 7 /(/ﬁ/zxg /( nPNE /-285-0% qS¢-439-1304

SIGNA E AND IY‘PED PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Dayirre Phona #




