A P FILED
2004 FOR PROFIT CORPORATION Jun 04, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000044676 A 06-04-2004 90005 028 ***158.75

1. Entity Name

COUNTRY GARDEN NURSERY, INC.

Principal Place of Business Mailing Address -
12230 SW 38 ST 12230 SW 38 ST 54056823
MIAMI, FL 33175 MIAMI, FL 33175 :

e o e — || EWIWW OG0

Suite, Apl. #, etc. Suite, Apl. #, elc. 05102004 Chg-P CR2EQ34 (10/03)

City & State . ; City & tate . 4. FEI Number Applied For
lﬁ.fhil, PL-' Huma I:I, ‘f’-’i’ 30(']0786‘ Mol Applicable

2 Countr Zi T Courn ¥
; v 3 3 ou 5. Certificate of Status Desired $8.75 Additional
l 33 ] J Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent_ ...

_QA-DD;D-,-MAEC_E“LAE A Lﬂ&ddad Maricela. E.

SW38S8T | ’ Street Address |P umBer i aplghla ;
WIAMI, FL 33175 PSYES "SW ED0 Street
i iam FLT55177

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

SIGNATURE _
Signalura, typed of p"_"‘]wﬁﬁ‘b‘_&"’g‘ﬂ‘-"ed agent and ila it apphicabla. (NOTE: Registered Agant signalure redirad whan rainstalny) DATE
] ok ,;"‘_‘ ‘::‘i I -
FILE NOW!! FEE 18 $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September‘ﬁ;’éion4 Trust Fund Contribution. O  Added ta Fees _ p/corporation did not receive the prior notice.
. . came. DA e : e n AP
0 ‘ OFFICERS AND DIRECTORS 11 e oD g AR 3 D L5
me R ¢ [J Delee e k4 NN Ol Charge L] Acdition
we %] HADDAD, MARICELA E HAME Ha_dd&d, Macicela ©. _
STREET ADDRESH]), 12230 SW 38 STREET . - R 0S| | GHo3 SW 300 Street
BT - [ : . S i
ciry-51-2iEF - EMIAMIL, FL 33175 | ony-sr-ze A £ LY , p‘, 231977
me e TP O dekete TITLE Ve O crange 7] Addition
s 1% | CASTRO, LEOPOLDO JR. _ A cas+ro, heopo (do Tr.
STREET ADDRESS {12230 SW 38 ST STREET ADDRESS i 5-"‘[’0 35 w 900 Stre et
onv-st-z¢ | MIAMI, FL 33175 * LIrY-S1-21P Ml;m‘g) A 33 l g”]
THILE [ Delete TiE [ Change ~ [ Addition
NAME NAME P Lo —— — - - —_ .-
TRIETABDRESS'| == = 7~ et T T T ~= 7 N sineersopfessTT T T TR T
CY-51- 2P s _ SITY-SI-2IP
LE - :‘ [ oelers TITLE - .- - Change . [ Additien
HAME . NAME
STHEET ADDRESS : STREET ADRESS
GITY-51- 2P . ' CITY-§T-21P
TE | . {71 pelete TIMLE A ) [ Change  [3 Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
THLE _ : 1 elete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P | CiTY-ST-4IP

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 supptemental repert is rug and agcurate and that my signature shall have the same legal effect as # made under oath: that 1 am an officer or direcior
of the corporation or the receiver or trustee ampgwefesl eekecute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an agdips: /,-‘ ifiér like empowered.

SIGNATURE; / —Maricela €. Haddad 0§ !t 1| o4 1%6-2%0-

A PRII;‘(ED MAME OF SIBNING OFFICER OR DIRECTOR Date ¥ Daytme Phona » O(o ; 9_




