FILED

' Jan 18, 2005 8:00 am
2008 FORNNUAL REPORT \TION Secretary of State

- _ of¢ e of¢

DOCUMENT # P02000062734 01-18-2005 90065 040 150.00
1. Entity Name
BOTANICA / DISCOUNT KOLU, INC.

L1 8
Principal Place of Business Mailing Address :] U U vau
13610SW78ST . 13610 SW 78 ST
MIAMI. FL 33183 MIAMI, FL 33183
T v VNIRRT
3855 sw 137th avenue same .

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State : City & State 4. FEl Number Applied For
MIAMI, FLORIDA 02-0622781 Not Applicable
3 32? 75 Coufnry le‘ Country 5. Certificate of Status Desired O gijggllﬁ?e‘ﬂ“ma’

- . - & Name and Address of Current Registared Agent - * 7. Name'and'Address of New Registered'Agent” — =

Name

MONTERO, TERESA
13610 SW 78 ST Street Address (P.O. Box Number is Not Acceptabie)

MIAM!, FL 33183

City FL | Zip Code

8. The above named entity subinits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
the cbligalions of registered agent. '

SIGNATURE
Signature, Iyped o printed name ¢! regstered agest and Wik il epphcable. {NOTE: Registered Agent signature requred when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TNLE PD [ Detete TIILE [ Chenge [ Adeition

NAME MONTERQ, TERESA HAME

STREET ADDRESS | 13610 SW 78 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2P

TITLE ViD 1 peete TITLE [ Change ] Addition

NAME CRUZ, MICHAEL ROY NAME

STREET ADDRESS | 13610 SW 78TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33183 CITY.51. 2P

TTLE 2 peleie TILE [[] Change (7 Addition

HAME e e - §MeME — - e L -
I STBEET ADORESS | STREET ADDRESS

CITY-ST-21P CIry-§1-219

T [3 Delete WILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

ML . [ Detete 1ITLE O Change T Adcition

NAME HAME '

SIREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CTY-ST-2P .

it [ pelete TIHE ] Change [ Aedition

NAME ¢, - . HAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on Ihis reporl or suppiemental report s Irus and accurale and thal my signature shall have the same legal ffect as if mads under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.
P P
e if1zfo

~—
SIGNATURE: vV

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ¥ Daytita Phone =




