2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM

DOCUMENT # P01000118894
1. Entiy Name Secretary of State
0O.D. CANE & PLANTS, INC.
Principal Place of Business .Mafling Address T
15530 SW 80TH ST 15530 SW BOTH ST
C- C-205
MiAME FL 33183 MIAMI FL 33193
i IR R
Sae, A 7, @ic. Sute.Apl Aele. MOORE CR2E034 (11/03) -
City & State - City & State 4. FEl Numéaf — Appiied For
e _ 80-0024172 Mot Apphicable
o Country Zo Country 5. Certificate of Status Desired O gese'gesqu‘??:jicna}
’ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
%%%%%%%%DSOTLFO Street Address (P.O. Box Numbér is Mot Acceptalle)
C-205 E— ‘
MIAMI FL 33193 3 .. _
City FL Zip Cotle

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Flonda. } am famikar with, and accept
the obirgations of regisiered agent.

SIGNATURE . - . . , I

Sgnaluee, typog of prives name of regestered agont and tille # apphoabta, {NOTE. Regstered Agen! signature required when elnstateg) BATE ) -
FILE NOW!!! FEE IS $150.00
S o 9. Elackon Campalgn Finangin
After May 1, 2004 Fee will be $550.00 o Trust Fund Cé}ntr?buﬁan. g H fdsd.egowhgiisla g

Make Cheéck Payabie to Florida Depar!ment of State )
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PSD 3 Delete e change 3 Addition
NAME Git, RODOLFO NARE
STREET ADDRESS | 15530 SW 80 STREET, SUITE C-2058 _§ sTeTABeRESS
cre-st-ze | MIAMEFL 33183 o o  _Rovsize L e
TIFLE ¥V 1 petete TLE 3 Change [ Addition
NAME GlL, FERNANDG J NAME UﬂDSDBQ?SE i
STREET ADDAESS | 15530 SW B0 STREET, SUITE C-205 STREEF ADDRESS BS 03 ;gq_mggﬁfﬂ 515 150,00
emr-sT-mp FMIAMI FL 33193 o _§ cv-grze
HIE ) 7 belete TR = i:hange 03 Adion
NAME NANE
STREET ADDRESS STREET ACDRESS
Ty -$1-2P oITy-ST-21p .
THLE 1 Detete bitits [T Ghange [ Addition
HAME . TAME
STREET ADDRESS STREEY ADDRESS
CITY -S1-2P ) CITY-ST-2P B
TITLE ] Delete THLE Clchange 7 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY -$9- 2P o o | ov-st-aze ) L
TULE 7 Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20 CHIY-$T. 2P

12. | hareby cerlify that the information supphed w;th th)s filling
indicated on this repont or supplemental report |s
of the corporation or the receiver or trustee empdiys
changed, or on an attachment with an add ﬁ

SIGNATURE:

does not qualafy fo: me exemption stated in Section 119.07(3)(}), Flarida Statutas [ further certify that the information

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
g o execute this report a5 required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Block 11 i
all fther like empowered.

SIGNATURE AND TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR -




