2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT __..-= - Jul 15, 2005 08:00 AM
DOCUMENT # P02000066420 SRR Secretary of State

1. Entity Name
GREEN DREAMS NURSERY INC.

——

Principal Place of Business o “h-;aillng' Address

16651 SW 200 3T 16651 SW 200 ST
MIAMI, FL 33187 MIAMI, FI. 33187

= IR AT

07132005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE oo -

52-2369656 Not Applicable
5. Certilicate of Stalus Desired g $8.75 Additional

Fea Hequired

5. Hame and Kdﬁrul;ii:_vfﬁiri-l\'t R;gkhr-d A_ﬁ_ont

o owRA .. DO NOT WRITE
HIAM, FL 3187 iN THIS SPACE

8. The above namec entity subimits this statement for the purpose of changing s registardd office or regisfered agent, or hoth, in the State of Florice, am famiiar with, and acceﬁ)t
the obligations of registered agent. C . .

SIGNATLURE — - e e - - ~ 5
Signature, fyped or peintad tame of regitersd agant iR il ¥ applictble (NOTE Regigteradt Agent vig racuked when Gh * DATE

FILE NOWI! FEE I3 $150.00 9. Election Campaign Fipancing $5.00 May 8e In accordance with s, 607.193(2)(b), F.8., the

Due by Septomber 7, 2003 Trust Fung Centribution. 00 AddedioFees corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTORS Al T
— 5 - - - ; S e
NAME LEON, OMAR A
STREET ADDRESS | 16651 S\W 200 ST UBDDBEﬂW'\Eg ‘q_ .

3 R . ..

STSTIP | MIAML FL 33187 _ — - _ 07 /15 Do ~30002-001 158,75 -
e v - e S
HAME LEON, FELICIA

STREET ACDRESS | 16651 SW 200 ST
oY -57-290 MIAMI, FL 33187

TIE
NAME

s , DO NOT WRITE
e - CTUTTTTTTTINTHIS SPACE

STREET ADORESS
CITY-51-21P

TTLE - . R e 2 g s 3w e w555 0
NAME

STREET ADORESS.
CiTY-£7-ZP

TITLE

RAME

STREET ADDRESS
Ciy.g1.219

12, {hereby cerliix that the information suppliag with this ﬁling does not qualify for the exerngiion stated In Seciion 119.07%3}{?}. Florida Statutes. | further certify that the Information
Indicated on this report or supplemengatfepprt is true and accurale and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or wlistee $mpowered to gxecute thigteport as requirgertpy Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment wit’an eddpess, with 2l ot like epfloweged, /

SIGNATURE:

7-/3-05  Bostas3- /25K

Daytime Phooe #




