2005 FOR PROFIT CORPORATION
ANNUAL REPORT )

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # P03000052738

1. Enlity Name
CARA NURSERIES, INC.

—  Secretary of State

Waing Acress
2060 LINDEN BLYD
ELMONT, NY 11003

Principal Place of Business

5454 FOLIAGE WAY
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

R R

02042005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Apgiied For
37-1466312 Not Applicabla

0 £8.75 Additionat

5, bficat f Staius Dasiead
Certficata of Siaius Des: Fee Required

6. Name and Address of Current Fiegmemi Agent

CARACCTOLD, XO3EPH SR.
5454 FOLIAGE WAY
APOPKA, FLL 32712

A

DO NOT WRITE
IN THIS SPACE

8. The abave nameg ey tay subrmits ¢
the obligatons othodislerso agen,

i /)
State"vsj Ehe/ﬂ rpose of changmg its regfsiérad oftice or registarad agent, or both, it the State of Flonda. | am famiiar with, and accept

SIGNATURE. - - \r
Sigrature, bped u pricigd nalna ot pqrstered agers and e i soplicatily {NOTE Regestered Agent sigratuna regued whun ravrstatng} DATE
FILE NO !!.! FEE IS $450.00 9. Election Gampaign Financing $5.00 May Be
After May 005 Fee will be $550.00 Trust Fund Contribution. 0 Addedic Fess
10. QFF ICERS AND DIRECTORS ] I
e P
HAME CARACCIOLO, JOSEPH SR
SIRLETADDRESS | 2060 LINDEN BLYD
Cily-51-0F ELMONT, NY . 11003 s ii‘ii"i"!"ii'éé‘zi 03
f L [ R 1A ]
e 5 Ve TSRO AN D 1T
Nt CARACCIOLO, CATHERINE R ATE-R0TI-002 [T0.00
SHREETADDALSS | 2060 LINDEN BLVD
Cif7 -81-21P ELMONT, NY 11003
e \'
MAME CARACCIOLO, JOSEPH A
SISEET ADBRESS | 2068 LINDEN BLYD
HRE Y
NARE CARACCIOLO, PAUL l N TH i S S PAC E
SiAtkT AguRESS | 2060 LINDEN BLVD
ciry-st-ap ELMONT, NY 11003
jitiad W
NRKE CARACCIOLO, CHRISTOPHER
STkl ABDBESS | 2080 LINDEN BLVD
QY- S1-3P ZLMONT, NY 11003
TITLE
NAME
SIREET ADDRESS
CIfY-S1-1P )
12, | hereby cartify that the § does nofqualily for the exemplifn sifted in Section 1183.67(3)3), Florida Statutes. | further certify that the information

ndicated on this report
of the ¢orporation o th
changed, of on an atta

SIGNATURE:

iin,
ané’ accurajd and that my signaturafshall nave the same legal effect as if mads under cath, that ! am an officer or director

hapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11if

Date Daytene Phone ®




