FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060219 05-10-2004 90478 022 ***150.00

1. Entity Name

BOTANICA IBORU' IBOYA, INC.

Principal Place of Business Mailing Address =TT

15 E. 44 51. 15 E. 44 5T,
HIALEAH, FL 33013 | * HIALEAR, FL. 33013
s v T K 000 el
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)
City & Slate ) - City & State 4. FEI Number Applied For
7";'% %gb Not Applicable
Zip Coumn"'u_‘ Zp Country 5. Cenificalé of Status Desired O ?eae.;r-?q L;:rd:ci’tional

~ 6. Name and Address of Current Reglatered Agent. - 7. Name end Address of New Registered Agent —_

TRAPANL, EMMA % TAX DEFENSE CENTER
EI:AEI!X&?I&T:; 2016 ‘ Street Address (P.0O. 502\3;5:6 ‘W smﬁ\s‘:re et
Hialeah, FL 33016

City : FL I Zip Code

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

LASHCET Alopmne2

SIGNATURE

Signatura, typed or printed name of registered agent and titke it applicable. {NOTE: Registered Agent signature required when reinsialin:
- )
FILE NOW!lI FEE is $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O Added 10 Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD  Delete TITLE [ Change [ Additian
NAME CASTELLANOS, NATH A NAME
STREET ADDRESS | 6110 W 26 CT.. STREET ADDRESS
CiTY-8T-2IP HIALEAM, FL 33016 CHY-ST-2IP
TTLE vD B Delete TILE ‘ [ ctange [ Addition
NAME TRAPANI, EMMA NAME
STREET ADDRESS | 6110 W. 26 CT. STREET ADDRESS
CITY-57-7IP HIALEAH, FL 33016 CiY-8T-2IP
e ' g O Delete MLE _ : [ Changz [ Addition
NAME NAME™ S,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TMLE 3 Delete TI5LE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CTY-ST-2IP
e O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P /] CImY-5T-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

pified with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shatl have the same legal effect as it made under cath, that | am an officer or director
tryfsiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

NAth A.CHSteUAnos 1/80/0Y 205-321-S5Z¥

Slﬂ'ATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayiims Piane 4

¥



