2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000025917

1. Enlity Narme

INC.

ELIO’S PALM TREE SALES AND NURSERY SERVICES,

Principal Place of Business

17860 SW 107 AVE #5
MIAMI FL 33157

Malling Address

17860 SW 107 AVE #5
MIAM! FL 33157

P~ Sed o7 Ao

2. Principal Place of Business 3. Mailing Address

i~ T po7 Soo

Slite. Apt. #, efc,

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90013 016 ***150.00

JqdU17b39

AR

Country

C 77 | e

Z Country

P 77,77 Y L | 5 ceni

' - MOORE CR2E034 (11/03)
5L Z 3
City & State City & State 4, FE! Number Applied For
AT Al — AL Ayt = LA b - 2o 2 Nt Appiicable

icate of Status Dasired $8-75 A_ddi'ﬂional
icais o Sialus Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

17860 SW 107 AVE #5
MIAMI FL 33157

“Name

“HERNANDEZFELIO™™ ~— === smeeiwn o . =OOLS

L E.. CAST

Street Address (P.O. Box Number is Not Acceptable)

Y80l Nw 7F Avecca

City Zip Code
A 144 ( FL | "5%%¢ ¢
8. The above named enlity submits this statement for the purpose of changing ilgJegistered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
) —
SIGNATURE i Loutr! K- 7 Fr TP
Signature. Mﬂned name of regislared agent and titka applgab\e (NGTE: Registered Agent sigrature regurad when rainsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
: N ) X
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE [1Changs [ Addition
NAME HERNANDEZ, ELIO NAME
STREFTAPDRESS | 17860 SW 107 AVE #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
TITLE 3 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE . O oelete TLE - “ 3 Change” [ Additien
NAME NAME
© STREETADDRESS.j — —— - —— e - - - _ - .= B STREET ADDRESS ... - — _ e w
CITY-ST-2IP CITY-ST-2IF
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P i CITY-57-2IP
TLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Crange © [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-SY-7iP CITY-57-2IP

of the corporation or the receiver or trustee e

changed, or on an att??t with an adary
SIGNATURE: £4¢2

12. | hereby certify that the information supplied with this filing does no’t gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
powered 10 gxecule report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£ LD //m/m,m T~ ;w;) ST/

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayfime Phone #




