FILED

. - Apr 11, 2005 8:00 am
2005 FOR EROFTCORPQRATION "L refary of State

- o4 o o4
DOCUMENT # P01000115432 04-11-2005 920170 036 150.00
1. Entity Narme
MOTHER NATURE'S GARDENS, CORP.
Principal Place of Business Mailing Address 5 0 0 3 5 4 B B .
537 RACQUET.CLUB DR, #40 537 RACQUET CLUB DR., #40 ) ‘
WESTON, FL 33326 - WESTON, FL -33326 _ ’
T S v T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State - Gity & State R 4. FEI Number Applied For
. 65-1157574 Mot Applicable
Zn ‘ Country Zip Country - - 5. Certificats of Staws Desied [ gg.'gfqmd‘:mnal
f. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narma
IBARRA, IVAN
537 RACQUET CLUB DR., #40 Street Address {P.Q. Box Number is Not Acceplable)
WESTON, FL 33328
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose.of changing i's rogisterod. offisz or registered agent, of-both, in tho State'of Forida- | arn familiar With, and accept | -
the obligations of registered agent.

SIGNATURE
., ¢ Signanre, typed of pinted narme of d agent and tite # {mﬁ:kmwmﬂmwwmm) DATE

.~ FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [3 Change  [F Addition
NAME IBARRA, IVAN NAME
STREET ADDRESS | 537 RACQUET CLUB DR., #40 STREET ADDRESS
omy-st-2p | WESTON, FL 33326 oY-S1-21P
TIMLE vD O oetete 1113 O change [T Addition
NAME IBARRA, ANDRES NAME
STREET ADDRESS | 537 RACQUET CLUB DR., #40 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CRY-ST-7P
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-gT-2P 7 COY-ST- 29
TIMLE [ pelete TME O cChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITE 7 Delete TINE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
COY-ST- 2P CITY-ST-TP
TME [ Delete TITLE [Ochange  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS . 3
CIY-ST-2IP CITY-ST-27

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. | turther certify that the information
indicated on this report or supplemantal 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 recaiver or trustee smpowarad 1o exscute this report as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrnent with an dd/ess. ith all other like empowered.
SIGNATURE: Mi;; 3 J% :

BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #




