—- =

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P02000123381

03-29-2004 90022 026 ***150.00

1. Entity Narne
LA PAZ NURSERY, INC.

Principal Place of Business

35102 SW 213 AVE
HOMESTEAD, FL 33034

Mailing Address

9908 NW 41 STREET
MIAMI, FL 33178

54023175

AT L

03062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

51-0436351 Not Applicable

5, Certificate of Status Desirad a $8.75 additional

_ - 7 Fee Required
6. Name and Address of Current Registered Agent T

PEREZ, ROBERTO P
9908 NW 41 STREET
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

the obligations zre | FEKEZ
SIGNATURE /7. PQES'DE‘ S

/S-gnal‘.ure, typed or printed n?(ecl registered sgent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

8. Tha above named entity&ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
%

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 $5.00 May Be

Aftor May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribiution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE PSD
MAME PEREZ, ROBERTQ P

STREET ADDRESS | 9908 NW 41 STREET
CITY-ST-2IP MIAMI, FL 33178

TILE vD

NAME PEREZ, LOURDES
STREET ADDRESS | 9808 NW 41 STREET
CITY-ST-2IP MIAMI, FL 33178

TITLE
NAME
STREET ADDRESS

an-s1-2p DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HTLE

HAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trusteg empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s ith gll other ke empowerad. —

186 -BUs

SIGNATURE: Wowerto ?. F‘EREL 3*9904 0957

NTED HAME OF ?dhwa OFFIGER OR DIRECTOR Date U DaytimePhone #
L4

ﬂem}pﬁe &ip Tveeb oR




