2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030000329

1. Entity Name
OCEAN GREEN NURSERY CORP.

67

Principal Place of Business

16280 S.W. 211 TERR.
MIAMI, FL 33187

Mailing Address

16280 S.W. 211 TERR.

MIAMI, FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90059 002 ***150.00

9023454

A RN

0331/)04 Chg-P CFI2E034 {10/03)

City & Stata City & State 4. /E ber {2 3 é 5 Applied For
fg‘l dj Not Applicable
] Countr Zi Countr iti
Pt st L U, e — . — ey 5..Certilicate of Status Desired ___ [J__ Eggg]jg‘fi‘fl L
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
9
Name

SOTCLONGO, NAZARIO
16280 S.W. 211 TERR.
MIAMI, FL 33187

Street Address (P.0Q. Box Number is Not Acceptable)

City

s QR

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

"‘ Signature, typed of printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signalture raquired when reinstating’ DATE

e

; - FILE NOW!! FEE IS $150.00 9. Election Campa&gn Financing $5.00 May Be
"\ﬂ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD ] velete TITLE [ Change  [J Addition
NAME SOTOLONGO, NAZARIO NAME

STREET ADDRESS | 16280 S.W. 211 TERR. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33187 e D CITY-§T-2P

TILE [ Deiete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2P

me ~ D Delete - §me - O] Change [ Addition
NANE NANE Tt Tt T e
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-41-21P

THLE O Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-5T1-2IP E

me 3 Delets TLE . [ Change [ Addition
JAME NAME T
+ STREET ADDRESS STREET ADDRESS

_GITY-5T-ZIP Cify-5T-21P .
fme O elete TITLE CJchange [T Addilion
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t/ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, w%%
SIGNATURE: X

k| GNA‘l’

E AND TYPED OR PRINTED NAME OF SUENING OFFICER OR DIRECTOR

Date Daytime Phone #

/_

fm e =



