2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000077607

1. Entity Name

ALMENDRO NURSERY, INC.

Principal Place of Business

14790 SW 197 AVE
MIMAL FL 33196

Mailing Addrass

14790 SW 197 AVE
MIMAIL FL 33196

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #. ole.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90237 050 ***150.00

N R A

“

04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
55-0787709 Not Applicable
AT I —Country ___ Zip . Caunt - . i -
P - QLAY . - P |- Uy | -5, Cerilicaie ot Swatus Desired ] $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRA, ENRIQUE L
14848 SW 197TH AVE
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

the obligations of registered agent.

Signgture, yped or printed name of regisiered agent and titls if applicatia. (NOTE: Registered Agent signature requirad whan reinsiaing) DATE

5

EE 18 $150.00

e

FILE NOWIII. 9. Election Campaign Financing $5.00 May 88
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
- 10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD P 7 peinte TWILE [3 Change [ Addition
HAME PARRA, ENRIQUE L NAME
STRELT ADDRESS | 241 W 43 STREET STREET ADDRESS
CITY-S1-2° HIALEAH, FL 33012 CITY - S1-29
. TILE viD - [ petete TLE [ cnange  [] Addition
HAME GONZALEZ, JUDITH L HAME
SIRCETADORESS | 241 W 43 STREET SIAEET ADDRESS
CITY-81-2P HIALEAH, FL 33012 Ty -51-218
GET T e PWD e e e s [ Deiete T e T Changs =[] Addition
NAME PARRA, ENRIQUE L JR HAME
STREFTADDRESS | 14848 SW 197 AVE STREET ADDAESS
CIte-51-2F MIAMI, FL 33186 CITY-51-29
TIe [ pelete TILE [ Change [ Additicn
g NAME NAME
" SYREET ADDRESS STAEET ADDRESS
CITy-S1-21P CITY-SF-21P
e [ petete HILE [ Crange  [] Addition
NAME AR
STREET ADGARESS STREET ADLRESS
CITY-ST-21p Y -ST-2P
e O pelete TiTLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 (\ CIFY-§1-21P

12. | hereby certify that the information

of the corporation of the receiver or
changed, or on an attachment with &

SIGNATURE:

plied with this filing does not quslify for the exemption stated in Secticn 119.07{3){i}, Florida Siatutes. | further certify that the information
indicated on this repert or sugplerndnial report is trua and accurate and that my sigrature shall have the sama legat effect as if mada under cath; that | am an officer or director
tas empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 17 if
s, with all other like empowered.

o

SIGNATURE AND Y‘Ptb OFR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR
L)

0;{;@47;/ (o) se7-t58:

Daywhe Phora 4




