FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

W

____ANNUAL REPORT Secretary of State
DOCUMENT # P03000008555 : 06-07-2004 90005 005 ***150.00

1. Entity Name :

ODYSSEY NURSERY, INC.

Mailing Address . 14u444U94
18153 LACE
TFL 33187

e P AV AR OEN RN MR

1230 MY sy 1831 Stv 153 G A
Suite, Apt. #, etc. Suite, Apt. #, stc. 06032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M'Wn‘. FL . /HM é— O5-03524710 Not Applicable
Zip ’ : Country Zip 4 Country . ) $8.75 Additional
Ty o USA | sy | 05# B -5 Cem_ncate of Stalu§ Pesured l:l Fee Required . N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SANTOS-PEREZ, RICARDO
18153 SW 153 PL‘ACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City I Zip Cede
» FL

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6~ %-0¢

SIGNAT
alurehl)'rbed drprinted nama of regislered agent ana lille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
IR
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.103(2)(5), F.S., the
* . Due by §epte’mbef 8, 2004 Trust Fund Contribution. [0 Added i Fees corporation did not receive the prior notice.
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D ., - O Delete TITLE [ change [ Addition
MAME SANTOS-PEREZ, RICARDO MAME
STREET ADDRESS [ 18153 SW 153 PLACE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33187 CITY-ST-2P
TITLE b 7 petete TILE [ Change [ Addition
NAME ROSARIO DULZAIDES, MARIA D NAME
STREET ADDRESS | 18153 SW,153 PLACE STREET ADORESS
CITY-ST-2IP MIAML FL 33187 CITY-5T-21P
me  __1. . . . . - Delete N ome . .. ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 1 GITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-7P
THLE , O Delets TLE O Change [ Aduition
MAME ‘ ) . NAME
STREET ADDAESS ; ' STREET ADDRESS
CAY-ST-2IP ] ; Ty -$1-2IP
TITLE B [ Delete TMLE : O change [ Addition
NAME _ . HAME R
STREET ADDRESS | ... Lo STREET ADDRESS
oRY-s-ap | ! CITY-ST- 2P ) T

12. | hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director

changed, or on an attachment with ke empowered.
- SIGNATUREWND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytume Phone o




