2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2004 8:00 am
Secretary of State

DOCUMENT # P01000115432

1. Entity Name

MOTHER NATURE'S GARDENS, CORP.

03-24-2004 90027 025 ***150.00

Principal Place of Business

537 RACQUET CLUB DR., #40

WESTON, FL 33326

Mailing Address

537 RACQUET CLUB DR., #40
WESTON, FL 33326

AT S VN

2. Principal Place of Businass 3. Mailing Address
i 1. #, elc. ite, Apt. #, atc.
Site, Apt. #. et Suite, Apl. #, &t 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1157574 Not Applicable
Zip Country Zip Country 4. Certificate of Status Desired | $8'75 A_\dditional
Fee Aequired
6.~ Name and’Advuress of Gurrent Regtstered Agent = = = 7."Name and Address of New Hegistered Agént — |
Name

IBARRA, IVAN

537 RACQUET CLUB DR., #40 Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33326

City

FL [ Zip Code

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

SIGNATURE

Sifynature, lyped cr printed name af registerad agenl and tide if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFIGERS ANG DIRECTORS il. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PD M pelete meEe [ change [ Addition
NAME IBARRA, IVAN NAME
STREET AGORESS | 537 RACQUET CLUB DR, #40 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 Ciry-st-2Ip
TIE vD O Delete MLE [ cangs 3 Addition
NAME IBEARRA, ANDRES NAME
STREET ABDRESS | 537 RACQUET CLUB DR., #40 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-SI-2IP
CHIE. . o | e e o e mm e e — e e e L] Delete - )13 B o e w=~ «[=]-Change  -[1] Addition~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TMiE 3 petete TME [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P Cy-8T-20P
TILE 1 pelete TRE [ change  [7] Addilion”
NAME ** HAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execpie this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddregs, with all oth empowered.
SIGNATURE: l M ( 0 5{ /0/97

NATYRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR I Date f

Daytne Phone &




