2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P02000123049

1. Entity Name
PLANTS DEPOT NURSERY INC.

Secretary of State

Maxhng Addrass

13278 NW 4TH TERRACE
MIAME, FL 33182

Principal Place of Business

12190 3W 46 STREET
B
MIAML FL 33178

DO NOT WRITE IN THIS SPACE

= |G MU

21062004 Na Chg-P CHR2EC34 (16/03)
4, FEI Number Applied For
51-0435385 Not Applicable
i ; $8.75 Addiional
5. Certificate of Status Desired 0O Fee Requlrod

5. Name and Address of Carrent Registered Agent

GONZALEZ JEBUS E
13218 NW 4TH TERRACE
BALANE, FL 33182

DO NOT WRITE
IN THIS SPACE

8. Tha ahove ramed entity submits this staternant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flodda. | am farndliar with, and ageept

the obligations of registerad agsent.

SIGNATURE
Sigraiere, rped or orinted nama of registeced agent Bnd (ke If aooticable,

(NOTE Regustersd Agent Signsturd soquired wien reinstaliogl ) DATE

FILE NOWH! FEE IS5 $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

9. Eleciion Campaign Financing

$5.00 May B2
Addad to Faas

10, QFFICERS AND DIRECTORS ]

TiTiE F

HAME GONZALEZ, JESUS E
STREEE ARDRESS | 12190 SW 48 STREET B
CITY-5T-21P MIAME FL 33175

THE

NAME

STREET ADDRESS
Ciry.5T.219

TmE

NAME

STREET ADDRESS
CITY-ST. 21

WLE

NAME

STREET ADDRESS
SiY-5T-2P

TALE

NAME

STAELT ADDBESS
CY-S1-27P

TIHLE

NAME

STREET ADDRESS
CiTy-ST-2IP

UONOn01 49626
U5/03/04-50134-018 150. 130

DO NOT WRITE
IN THIS SPACE

12. thereby cedify that the information supplied with this filing doas not qualify for the examption stated in Section 118, G‘-’gS}{) Flarida Statutes. | further ceriily that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal s
of the corporation or the receivar or trustee smpowarad lo exacute this repart as requirad by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmeny with an address, with,all other ke em;::owared

SIGNATUREY Lt gt

fecl as i made under cath; that | am an officer or diractor

TURE AND msnﬁrm MAME OF SW SFFICER oA DiRECTOR

Date Qaylime Phore #




