]
W

FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000004742 04-21-2004 90048 049 ***150.00

1. Entity Name .

A TASTY FRUIT NURSERY, INC.

Principal Place of Business Mailing Address
5401 SOUTHWEST 58TH AVENUE 5401 SOUTHWEST 58TH AVENUE

DAVIE, L 33314 | DAVIE, FL 33314 94058952 -

G ARER AT

2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 04002004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Numbar Applied For

59-2224851 Not Applicable
Zip Couniry Zie Couniry 5. Cerificate of Status Desired O ?i_gfqﬁfecglional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
oo Name .
SPIEGEL & UTRERA, P.A. - e L e
1840 SW 22ND ST, Street Address (P.O. Box Numbert is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL { Zip Code

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

SIGNATURE
Signatuse, typed or printed name of registered agent and tille it epplicabla. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 . Floction Cambaign Prencing $5.00 vay B

. After May 1' 2004 Fee will be 5550-00 Trust Fund COnlrIbLﬂlOfi. . Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECT@RS IN 11

ILE, PSTD [ Detete TME [ Cherge ] Addition
NAME" WASZKOWSKI, DANIEL NAME

STREET ADDRESS | 5401 SOUTHWEST 58TH AVENUE STREET ADDRESS

CITY-ST-21p DAVIE, FL. 33314 CITY-ST- 74P

e ] Delete TNLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TIMLE [J change [ Addition
P T i e e R et i e e e e ——
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P
SHILE - e 0 B < TME * - - [l Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p : CITY-ST-21P

TILE O Delete TME ) O Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2IP

TITLE 3 pelets TNLE [0 Chenge [ Addilion
NAME . NAME ’

STREET ADDRESS ' STREFT ADORESS

cIry-st-2Ip CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(i). Florida Statutes. | further certily thal the information
indicatéd on this report or supplemental report is lrue and accuwrate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or direcior
of the corporation or the receiver ustee empowerad 1o execute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all other like smpowerad.
Fro-0Y _ 95¢-79-577

SIGNATURE:
OFFICER OR DIRECTOR Date Daybme Phone ¥




