il 2 g

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

KRYSTAL J NURSERY INC.

DOCUMENT # P03000024276

Principal Place of Business

28590 SW 202 AVE
HOMESTEAD, FL 33030

Mailing Address

P 0 BOX 901684
HOMESTEAD, FL 33090-1684

2, Principal Place of Business

. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90063 024 ***150.00

L T

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— ——— T e —_b T e - e . _ i \\" 3(39?77’ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gese.gesq ::S:I:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name ’
PINEDA, MARIA | -
28590 SW 202 AVE Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8. Tne above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped o printed name of regstered agent and title if applicanla (NOTE: Registered Agenl signaturs required when reinstaing} DATE

FILE NOWIl! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥

10. ‘ OFFICERS AND DIRECTORS 11. ADDITMINS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ~ PVST ] Detele TILE [0 Change ] Addition
NAME PINEDA, MARIA | NAME :

- | STREETADDRESS | 28590 SW 202 AVE STREET ADDRESS
CHY-ST-2IF HOMESTEAD, FL 33030 GITY-§T-ZiP
TITLE D ) [ Delete TMLE [ change [ Addition
NAME PINEDA, MARIA | NAME
STREET ADBRESS | 28590 SW 202 AVE STREET ADDRESS

| om.st-zh. | HOMESTEAD, FL 33030 _ e omy-st-ae . | - L.

TIE D D Delete TE O Change [ Addition
NAME PINEDA, GABRIEL NAME
STREET ADDRESS | 28590 SW 202 AVE STREET AGDRESS
CITY-5T-71P HOMESTEAD, FL 33030 Clry-57-21P

- e {1 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
TIILE O Delee TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z1P CITY-51-2IP
TILE £ Delere WiLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2iP

12. | hereby cerlify ihat the information supplied with this filin
indicated on this report or supplemanital reppri is true an
of the corporatlon or the recaiver cor trys

d

Bmpowered ipexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does nol qualify for the exemption staled in Section 119.07(3)(i), Flcrida Siatutes. | further certify that the information
accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director

B g .
"'" F{¥IAiE ARG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




