2035 FOR PROFIT CORPORATION

ANNUAL RE

DOCUM ENT # P0O3000001373

1. Entity Name

TRIPLE | NURSERY, INC.

- e

PORT (AR)

& e

Principal Place of Business -

5801 NW 210 TERR T
FT LAUDERDALE FL 33332

Mailing Address
5601 NW 210 TERR

-FT LAUDERDALE FL 33332

2. Principal Place of Busines;_" ]

3, Mailing Address

Stite, Aot #, eto,

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

Il

I

G

Suiie, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State a. FEI Number Fopied For
e N ] . 50-2089128 Not Applicable
Zip Country Zp Country 8. Certificate of Staws Desired O $8.75 Additional
, L . _ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
I;g%OAOE[z\]’VegsLAMNE‘\?OR Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE Fi_ 33322 '
City F L Zip Codé

8. The above named entity submits This stanement for th

the abligations of registered agent.

SIGNATURE

@ purposa of Ehanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acce];t

Signature, yped of prined Pams of ragislerad agsnt and tthe if applcable
— =

[INOTE Registarac Agent signatute raguued whan rainslating] - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. .
Wake Check Payable to Florida Department of State

9. Election Campaigr Financing  $5.00 May Be
Trust Fund Centtoution. 1 Added to Fess

10. .. OFFICERS AND DIRECTORS R i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

IME Dp O Delete TIRE {J Change  [] Addition
NAME PELAZ, ORLANDO RAME

STRELT ADORESS 110700 NW 28 MANOR B SREET ADDRESS

orv-st-2F - JSUNRISE FL 33322 o - AL[ C:IY-ST-2P o )
BILE DV [ Delete ML [J chenge [ Addition
NAME PELAZ, INDANIA NAMIE UD000025381 4 !

SIRELT ADDRESS | 10700 NW 28 MANOR STNLLT AODRESS 03/07/05-80043-D08 150,00

ciy-s-zp | SUNRISE FL 33322 o : CTY-S1-2P ) 7
e 0 petete . Tiite [] Change  [J Addition
NAME MAME

STREE] ABDRESS STAEET ADDFESS

City-51-21P CIY-51-2F

WTE I pelete N J Change [ Additien
NAME NAME

STRECT ADORESS STREET AZDRESS

Cil¥.ST- 2tk o LHY-§1- 24P

g [ Delete HILE [C] Change ] Addition
NAME NaAME

STREET ADDRESS SIREET ADDRESS

CHTY - ST-2P I UIY-§1- 2P ) i
g 7 Dalate Hikk [ Change [ Addilion
NAME NAME

STRLET ADDRESS STREFT ADGREST

Ciy-SE-2IP B = CU-ST- 2P

12. | hereby cerﬁm that the information supplied with this filing doegnor qualify for the exemption stated in Section 118.07{3)(i), Forida Statutes, | further cerldy that the information

indicated on :
of the corporation or the receiver oy
changed, or on an atta

SIGNATURE:

siisreafile AND 1YPED JA PR

is report or supplementat report is true and a

o

ar like empowered

rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
giaecute this report as required by Chapier 607, Florida Statutes; and that my name apgpears in Bleck 10 or Block 11 if

ING OFFICER GR DIREGTOR

5 ST o]

|/ 42/:73/53{

Daytrmo Phone 4




