FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000052444 04-08-2004 90020 029 ***150.00

1. Entity Name

ROLL-LAND NURSERY CORP. 4

,f - _._ R .. o [ JHUTUY -
Principal Place of Busingss Mailing Address

21055 S.W. 236 5T, ' 21055 S.W. 236 ST.

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

HIIHII!\HIIHIVII!IIH\IIH)INHIIlI\lWlUIﬂI!IHI\I?\Iil\lﬂ\llll!

04042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' Hwww FoneaTo

57-1146343 Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

Srosa S sanar DO NOT WRITE
HOMESTEAD, FL 33031 IN TH'S SPACE

8. The above named entity submits this statement lor 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

Signature, typed or printed name of registesed agent and ntle it apphcable. {NOTE: Regrsiered Agent sl'gna(ule réqwed when renstanng) DATE
I} . FILENOWI! FEE IS $150.00 8. Blestion Campaign Financing $5.00 May Ba
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME CARRERO, OMAR E

STREET ADDRESS | 210565 S.W. 236 ST.
CITY-ST-2P HOMESTEAD, FL 33031
TITLE vD

NAKE ) JIMENEZ, ROMULO J
STREET ADDRESS | 21055 S.W. 236 ST.
CY-§1-2P HOMESTEAD, FL 33031
TITLE TD

NAME DE CARRERO, LILIANA P
STREET ADDRESS | 21055 8.W. 236 ST.

CIY-57-21P HOMESTEAD, FL 33031 DO NOT WRITE
:JHTA:E .?li‘lENEZ. LIOMAR C IN TH IS SPACE

STREET ADDRESS | 21055 S.W. 236 ST.
CITY-ST-21P HOMESTEAD, FL 33031

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CiTY- §T-7IP

12. | hareby certify that the information supplied with this filing does not guality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the regRiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh -, 1t with an address, with all olher like empowered.
SIGNATURE: £ W2fod (305) anS- 266!
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayire Prone #

# BIGNATURE AND TYPER

i 5. Cértificate of Staws Desired”™ (17 $8.75 “Acitionat + |-~



