2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000066420

1. Entity Name

GREEN DREAMS NURSERY INC.

Feb 18,2004 8:00 am
Secretary of State

‘ 02-18-2004 90023 032 ***150.00

Pfincipal Piace of Business

16651 SW 200 ST
MIAMI FL 33187

Mailing Address

16651 SW 200 ST
MIAMI FL 33187

£4U1<41bY

2. Principal Place of Business 3. Mailing Address

i

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2ZEQ34 (11/03)
City & State Cily & Stale 4. FE! Number Applied For
52-2369656 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e = _. _ B . Narme e e e e — — - e
LEON, OMAR A .
16651 SW 200 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33187
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature. lyped or printed name of ragisiered agen and litle  applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TILE [ Change  [[] Addition
NAME LEON, OMAR A NAME ’

STREET ADDRESS | 16651 SW 200 ST STREET ADDRESS

CITY-8T- 2P MIAMI FL 33187 i3 CITY-57-2P

TiTLE v o ﬁi‘ O Delete TITLE [T Change [} Addition
NAME LEON, FELICIA e NAME

STREET ADDRESS [ 166561 SW 200 ST STREET ADDRESS

CITY-$T-2IP MIAMI FL 33187 CITY-ST-2IP

THLE O pelete TILE [ change [ Addition
NAME™™ = 7= f[rmme ot e e e e - - = - &% NAME - - ST TR T T Trmemnt 2 T T el R
STREET ADDRESS STREET ADDRESS

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

TInLE [ Deleta TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THE 7 Deiete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TTLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S7-21P

12. i hereby certify that the information supplied with this fiil

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further gerify that the infermation

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

of the corporalion or the receiver
changed, or on an attachrment

SIGNATURE:

D~

rustee empowered 10 execute this report as fequireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

)/ -0 % G)Qctc(ef

n address, wnhi other i owered
fIGNATURE AND TYPED OR PRINTED N. SIGNI ICER OR DIRECTOR

Daytime Phone #




