2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - Mar 08, 2005 08:00 AM
DOCUMENT # P02000‘1230_49 S Secretary of State

1. Entity Name .
PLANTS DEPOT NURSERY INC.

Principal Place of Businass Mailing Address

12190 SW 46 STREET ) 13218 NW 4TH TERRACE
B MIAMI, FL 33182

MIAM, FL 33175

- R

02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e b FontedFo

51-0435385 Not Applicabla
: ; $8.75 Additional
5. Ceriificate of Status Dasirad O Foo Racnired

8. Name and Address of éumr_tt_!’-!_ogiqt_e_rog Agont

GONZALEZ, JESUS E DO NOT WF“TE

13218 NW 4TH TERRACE

MIAMI, FL 33182 IN THIS SPACE

8. The above named artity submits this slatement for tho purpose of changing its reﬁi_sn;red office or registeréd agreint, ot both, in the State of Flerida. 1am familiar with, and accept

the obligations ofregistared agent. m’ - e
SIGNATURE /fEM.wE 5 _ - ' 3 ~-&-05
TE

E\gnat\ffj. typed or printed namfof r:rgisterwd agant akl.dte T¥Enlcatle, {NbTE. Ragislered Agart signalure req@irad when reh@“ng) DA
- i 9. Election Campaign Financi $5 [1]1] JUD[‘J;BUUd&JQSS?
FILE NOW!!! FEE IS $150.00 - {gn Financing 00 MayBe | /1: ~Q0021 -
After May 1, 2005 Feo wifl be $550.00 Trust Fund Gontribution. O  Addedto Fees H3/08/05~80021-D13 150,00
10, OFFICERS AND DIRECTORS ] -
e P
NAME GONZALEZ, JESUS E

STREET ADLRESS | 12180 SW 46 STREET B
cmy-s1-2IP MIAMI, FLL 33175

TME

NAME

STREET ADDRESS
CITY-51-ZiP

TILE
NAME

v B DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADDRESS
Clry-<1-2IP

TME

NAME

STRLET ADDRESS
CIy-ST-ZIP

TME

NAME

STREET AQORESS
CITY-ST-ZIP

12. [ horeby corti m that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.07;3)0‘]. Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corparaticn of the raceiver or trustee empowarad to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or anh an attachrment with an addresg, with all othsr like empowered,

L

- v
TYPED OR PRINTED NANEAOF BIZNING OFFICER OR DIRECTOR Davima Phone ¥

SIGNATURE: 4&‘55% 2 35705 BeC-y-EA



