2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # P02000025052 Secretary of State

1. Entity Name
GATOR STATE SOD, CO

Principal Place of Business . __ _._ . Mailing Address

12520 SOUTHWEST 47TH STREET 12520 SOUTHWEST 47TH STREET
MIAMI, FL 33175 . - MIAMI, FL 33175

RRIRAR ST

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoPIRdFa

05-0580002 Not Applicable

$8.75 additionat
Fee Reguired

5. Certificats of Status Desired O

6. Name and Address of@grfgh_tﬁegfsterad Agent -
EGUSQUIZA, JOHN E )
8130 SOUTH DADELAND BLVD DO NOT WRITE
SUITE 1208
MIAMI, FL 33175 IN THIS SPACE

8. The above named ertity submits l.hlS sté[erﬁent far the purpose of changing its reglstered office or reg}istered agant, or bath, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE I L -
Signalwe. typed o printed name of registered agont and e i appiicable, (NOTE. Registarea Agent signature required when reinstating) DATE
‘ ; NOo21 2378
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo HONDUO312378
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. £1  Added to Fees []4‘,:’] 8«‘{]5“8{]{}??—[]‘:’ b 150,40

10. OFFICERS AND DIREGTORS [ - — —
TIME FT

HAME COSSI0, JOEL

STAEETADDRESS | 12520 SOUTHWEST 47 STREET =
CrY-$i-2p MIAMI, FL 33175

TITLE 5V

NAME MORE, YOLANDA

STREET ADDRESS | 12520 SOUTHWEST 47 STREET
CITY-ST- 2P MIAMI, FL 33175 B S

TmE
NAME

astn DO NOT WRITE

m - ] IN THIS SPACE

NAME
STREET ADDRESS
CriY-5T- 7P

TILE

NAME

SIREET ADDRESS
Gy -ST-2IF

Time

NAME

STREET ADDRESS
CITY-§7-.2IP

12, | hereby certiig that the infarmation supplied with this filing does not qualify for the examption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information

inclicated on Lhis report ar supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath, that [ am an officer or director
of the corparation or the receiver or trustee ampowered to exesute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with a other HKWCL
-
SIGNATURE: ’W el D?;/J’/ / 25

smm\run}lnn TYPED OR PRINTED NAME oﬂ'sm?ﬁe ‘OFFICER OR DIRECTOR Dayvme Prone #

/

Apr 18, 2005 08:00 AM



