2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P020000221 68 03-14-2005 90095 019 ***150.00
1. Entity Name
LA SERAFINA NURSERY INC.
Principal Placs of Business Mailing Addrass T
21295 SW 352ND STREET 21295 SW 352ND STREET
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
e WA O R
B 3433C)
Sutte. Apl. #, etc. Suite, Agl. #. etc. 03112005 Chg-P CR2E034 (10/03)
City & Slate ity & State 4. FEI Number Applied For
YP \\ o e 01-0599299 o\ Appicatic
Zip | Couniry 3 3 03(_‘ . ot 5. Certificala of Status Desirgd ™~ T’ ?g'gzadm‘ﬂmm' -
6. Name and Address of Current Registered Agent ¥. Name and Addrass of New Registered Agent
HNams
MONTES, TONANTZIN i _ __
21295 SW 352 STREET Strees Address {F G, Bax Mumbes is Not Acceptabls)

FL CITY, FL 33034

City

FL l Zip Cade

8. The above named eritily submils 1his statement for the purpese of changing is registered office or registered agent, or bothh. in the State of Flonda. 1 am familiar with, end accept

the obligations cf reg

ad agent.

SIGNATURE

Sgeeture DO O {9RNR DAMPE ST 184800 07) Agans ar ke o A0 Ica0i

{HCTE: Aagistared Agent WUibetucs regusad whar resislingg)

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
(13 PD O Detete TnE DOtrange [ Addition
HEME MONTES, TONANTZIN HAME
STREET ADDRESS | 21295 SW 352 STREET STREEY ADDRESS
cily-SI-2P FL CITY, FL 33034 CIVY-$1-2P
nTE 1 Daleie YiMLE O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTy S1-3P CITY- S1- 2
T - - Elipees — — § ni - - C1.Change. L[] Addition -
HAME HAME
STREET ADDRESS ATREET ADDRESS
CY-35-2P CITY-31-2P
Tme [ Detete Ot [ charge [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY . ST 21P oY 31-2
TITLE 3 Dalele TITLE 3 Change  [T] Adidlion
NAME NAME
STREET ADDHESE STREET ADDRESS
C-5T-BF . CITY-51- 2P
ITLE O Geleta WL g [GChange  [J] Addition
HAME - HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIY-ST-2P

12, | heraby cenify that the information suppllesd with this fifing does not qualily tor (he exemption slated in Section 119.07(3j1), Forida Slatutes, | furiner cartity thel the Infarmation
indicated on this repont o supplermenial raport is true and accurate and that my slgnaturs shalt hava the same iegal eftecl as it madie under oath; that | am an officer or director
o) exacule ﬂ*ns report as required by Chaptar 07, Fiorida Sratules; and that my name appears in Block 10 or Block 11 i

ot lhB (OIPDYEUJE‘! Ol me [0C1I‘JEI of {ruglas EmpOWf‘!ed

[s220Y Datare Plwsng #




