200

ANNUAL REPORT (AR}

FOR PROFIT CORPORATION

DOCUMENT # P02000027117

1. Entity Name

ALGARROBO NURSERY, INC.

Principal Place of Business

15337 SW 168 TERR
MIAMI FL 33187

Mailing Address

15337 SW 168 TERR
MiAMI FL 33187

2. Principat Place of Business

A. Mailing Address

Surte, Apt. #. etc

Suite, Apt. #, etc,

FILED
Feb 12, 2004 08:00 AM
Secretary of State

i

Il

|

I

Ll

MOORE CR2EQ034 (11/03}
City & State City & State 4. FEI Number Appiied For
04'3617291 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Pequired
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CARDENAS, OSCAR
15337 SW 168 TERR
MIAMI FL 33187

Street Address {P Q. Bax Number is Not Acceplable)

City

FL I Zip Code

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

the ckligations of registered agent.

SIGNATURE

$ignature. typed or prnted name of reqistered agent and e ¥ applficable

{NOTE. Registered Agent signatue required when reinstating) DATE

FILE NOW!!! FEE IS $150.ﬁe
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 7
T ovs ] Delete TLE [ change [T Additicn
NAME CARDENAS, OSCAR NAME

SYREET ADDRESS | 15522 SW 170 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-ST-2iP

TME DPT O peete TTLE [J Change  [T] Addilion
NAME CARDENAS, JORGE NAME

SIREETADDRESS | 15337 SW 168 TERR STREET ADDRESS

CITY-ST-7P MIAMI FL_ 33187 CITY.ST-ZP

TITLE I THLE _UUi}UUﬂﬁqi’EEEﬂ Change Addilion
e et N 0213, 04-30030-025 T8 a0
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-S3- IF

TLE 3 pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY -5T- 21 CITY-ST- 2P

THLE [ Delete TITLE [ Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY -ST- 2P

TILE [ Delete TMLE [ Changs  [_3 Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. § further certify that the information

inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recewver o
changed, or on an attachment wj

SIGNATURE:

ustee empowered to exe
" an addrass, with all other b

1e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y%

T

Dayume Phane ¥




