S FILED
004 FORGRCREGRTIEl  © May 12,2004 8:00 am

DOGUMENT # P03000005413 Secretary of State
1. Entity Name 04-26-2004 90478 021 ***150.00
DISCCUNT GARDEN, INC.
Principal Place of Business Mailing Address
4530 SW 135TH AVENUE 4530 SW 135TH AVENUE
MIAM) FL 33175 MIAMI FL'33175 6 84 2] 0 9 8
2. Principal Place of Business 3. Maiﬁng Addrass |Imlﬂ| m mﬂm I]l'lm |I’|| |l|" m M“ ﬂmwu
Suite, Apt. #, etc. Suile. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stole Try & Stato 4. FEI Nurnber Applied For
5/~844]51a S rogionti
Zp Country Zp Country 5. Certificate of Status Desired [ g‘g ;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
i e T ] Neme e _'_,___",' I
E%A é\F:’A ‘1Y35:|'HMAWVHENUE B . ..-‘—._, Sweet Address (P.0. Box Number 18 NoTAccepta;h;) = .
'MIAMI FL 33175
City FL Zip Coge

8. The abova named entity submits this statemant for the purpose of changing its registered office or regnstered agent, ar both, in the State of Florida. | am familiar with, and accept
me ebllgallons of registered agent.
)
SiGNATURE )
. ‘ sam.. 1yped or primted nama of iegered agot and e ¢ AppEcabie. (NOTE: Ropiiisted Agent sgnahure requred when renstating) DATE

oﬂﬂ.’,‘?‘l "*‘hu‘n?rs‘ o “
"’E Now! 9. Elaction Campaign Financing $5.00 may Bs
TR T [RT Test Fung Conibuton. ~ N B " Added to Fees .
M- - - e - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN'H -
T . ' me O Change [ Addition
noE- | VEGA, RAY HAME
STREET ADORESS | 4530 SW 135TH AVENUE . STREET ADDRESS
crvst-p |MIAMIFL 33175 o CITY-S1- 2P ,
me ] Detete TE [ Change [ Agdition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-T1P CHTY-ST-7P
TME . N Ooeterr - § e : - . . O Change [ Addition
awe T e A — B R A
STREET ADORESS : STREET ADDRESS ’
CiTy-S1-4P CITY»ST-ZIP___ o _ o o N o L.
TmE £ pelete THE D Ulame O Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
‘CITY-ST-2p CIry-S1-2tF .
O] Detete TILE O Change [ Addition
INAME
STREET ADDRESS
) CITY-ST-2P
N 01 elste " [0 change [ Addition
’ S STREET ADGRESS
TN [ 2 . S e -

121 hereby certify that the information sippriec wuth this filin c? does not qualify for the. exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information~ ~
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corperation or the receiver or frusteg ermpawerad to execute this report as required by Chapter 607, Florida Statutes; and that my nae appears in Biock 10 or Bfocl-. A |l

changed oronan anachrmntwum naddrass with allomerhkaempawered PR AR Lo e T
SIGNATURE' QMJ} o 4/3-1)0%‘ ______

}aﬂwnsmmmmmwscmmmmﬁmn Daylrna Phare #
el ]




