' -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Sep 24,2004 08:00 AM

DOCUMENT # P02000022168

1. Entity Name
LA SERAFINA NURSERY INC.

‘Secretary of State

Principal Place of Business

21295 SW 352ND STREET
HOMESTEAD, FL. 33034

‘Mailing Address

* 21295 SW 352ND STREET
HOMESTEAD, FL 33034

= [V

DO NOT WRITE IN THIS SPACE

09212004 No Chg-P CR2E034 (10/03)
4. FEf Number Applied For
01-05388288 Not Appiicable
] $8.75 Additional

Fee Required

5. Cenificate of Status Dasired

6. Namo and Addrass of Current Reglstered Agent

MONTES, TONANTZIN
21285 SW 352 STREET
FL.CITY, FL 33034 -

DO NOT WRITE
IN THIS SPACE

tha obfigations of registered agent,

SIGNATURE. — — —

Signzture, typed er Rrinted name of ragistared agant and dbe it applicable.

7 INOTE: Registared Agent algnatire requirad when remstating)

FILE NOWIN FEE IS $150.00
Due by September 8, 2005

10,

9. Elsction Campaign Financing
Trust Fund Contritzution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.8., the
[0  Addedito Fees

corparation did not receive the prior nofice.

PD

MONTES, TONANTZIN
21295 SW 352 STREET
FLCITY, FL 33034

TME

HAME

STREET ADDRESS
CiTY-57-21P

GFFICERS AND BIRECTORS

TIMLE

NAME

STREET ADDRESS
CiTy-57-21P

TIMLE

HAME

STREET ADDRESS
CITY-8T-7P

TME

RAME

STREET ADDRESS
CTY-§1-21P

TITE

NAME

STREET ADDRESS
CIry-§7-21p

TmE

NAME

STREET ADDAESS
CITy-ST-Z1P

UOD00D1 72479
3/ A0 002 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certlfy that the Infermation supplied with this filing doss not quatily for the exemption stated in Section 119.07(3)). Flora Statutos. | urther cerly tha the informasion
s report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as i made under cath; that | am an officer or director
of the corporation or the recalyer or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 ot Block 11 if

indicated on

changed, or on an attachmen with an address, with all ather like empowered.

SIGNATURE:

i

SIGRATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR QIRECTOR

' ﬁllnli/o\/

Daytirng Phone A




