FILED

. Jun 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ~ - Secretary of State

05-07-2004 90129 008 ***150.00
DOCUMENT # P03000035906
1. Entity Name
GENERAL GARDEN CORP
Principal Place of Business Mailing Addrass
3952 SW 59 AVENUE 3952 SW 59 AVENUE

MIAM, FL 33155 MIAM, FL 33155 66426253

s . SRR A

Suitm. Apl. B, gtc. Sute. Ap. 8, ot 04212004  Chg-P CR2EC34 (10/03)
City & Sate City & Siate 4. FE| Number ' Apshed For
7fP3{/©l 5’9 Not Applicable
Zi Country Zip Cauntry s. Certficats of Status Desved 11 gg Adaonal
8. Name and Address of Current Registered Agant 7. Rame and Address of New Reqglstered Agent
Name
-ESCOBAR, MOISES _——
3952 SW 50 AVENUE Steet Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its ragisterad office or registered agant, or both, in the Stata of Forida. | am tamiiar with, and accept
tha cbiigations of registered agent.

SIGNATURE

typed or printed name of registared agend and tida ¥ applicable. INOTE: Regisiared AQent Bgnatsy requirad wheh Fifdtiting) DATE
FILE NOWIR! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIREGTORS IN 11
TLE D O oeietn TITLE Dichange T Adciion
WNE ESCOBAR, MOISES NAME
STREET ADDRESS | 3952 SW 59 AVENUE STREET ADDRESS
CIY-S1-TP MIAMI, FL 33155 iy -51-0p
mLE 01 Deiete TME [ Cange [ Addition
NAME - NAME
STREEY ADORESS STREET ADORESS
cy-s1-o0 CiTY-§1-29
TIE ] pelss TITLE O Crarge [ Acdition
NAME KAME
STREET ADRESS STREEY ADDRESS
CITY-ST-2P crfy-ST- 2P
wme ¢ T 777 T T Qg fTmE i — 7 7 - [ cenge [ Asdition
NAME MAME
STREEY ADOFESS STREET ADDAESS
CITY.S1-2P CHY-ST-HF
TILE 1 Geteto TITE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
Cn-S1- 27 CiTY-5T-2P
mE [ Deiete e Clcrenge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-$7-0P

12. | haraby cartity that the information supplied with this filing doas not qualify for the exemption statad in Saction 119.07(3)), Porica Statutes, I further certify thal the infarmation
indicated on this rapon or supplamental repor is trug and accurate and that my signature shaf have tha same legal slfect as if made under oath; that | em an officer or director
olthe corporation or the receiver or rustes empowered 10 exacLta this r@.& a8 required by Chapter 607, Florioa Statules; and thay my name appears in Block 10 or Block 11#

changed, o on an altachmant with an address, with ak other ke
SIGNATURE: —M\— F{Fan
SIGNATURE AND TYPED OR P, HAME OF SiIGMNG OFPICER OR DIRECTON Dats Daytsre Fhons #




