oL FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000060590 04-30-2004 90382 005 ***150.00
1. Entity Name
BOTANICA GRANADA INC.
Principal Place of Business Mailing Address
702 HIALEAH DR. 702 HIALEAH DR.
HIALEAH, FL 33010 HIALEAH, FL 33010 )
e a7 AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State umb ( ‘ Applied For
1 é 6? I { Not Applicable
Zp Courntry Zp Country 5. Cerlificate of Status Desired (] gg';’asqmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPLE, TERESITA
702 HIALEAH DR. Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Code

8. The above named ¢ntity submits 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 obligations of rég|stered agent.

-

SIGNATURE :
Signature, lyped or printad name of registerad agent and title if applicahle. (NOTE: Ragistersd Agent signalura required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
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 DIRECTORS IN 11
TILE D [ pelete TILE [JChange  [T] Addition
NAME CHAPLE, TERESITA NAME
STREET ADDRESS | 702 HIALEAH DR. STREET ADDAESS
CITY-S7-2IP HIALEAH, FL 33010 CITY-ST-2IP
THLE 7 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITy-57-2IP
TIMLE [ peite THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oIy -ST-2iP
TITLE [ Delete TMLE [] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IR
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-8T-2P
TRE {7 Delets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-5T-2P CITY-ST-2IP

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 supplgmental report is true apd accyrate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the (g D lrustee emp wer 0 exggute this teport as raquitred by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atta® hen address, @ empowerad.

ith
SIGNATURE: m'

ING OFFICER OR DIRECTOR Date Daytime Phona #




