2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000068053

1. Entity Name -

LOS PINOS NURSERY CORP

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90029 044 ***]158.75

[P

Principal Place of Business Mailing Address
34600 SW 213 AVE 34600 SW 213 AVE
HOMESTEAD FL 33034 HOMESTEAD FL 33034
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stala City & State 4, FEI Number ; Applied For
Oé - /;00/63 Not Appicable
op Country Zip Country 5. Cenificate of Status Desired @/ E‘i‘;;‘sql‘:\is:;‘ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e . ] e Name
GARCIA, MAGALY . —
34600 SW 213 AVE Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD FL 33034
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of regisiered agent and titie it applicable (NOTE: Remstered Ageni signature requiead when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O . Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete TITLE [Jchange [ Addition
NAME GARCIA, JORGE L NAME
STREET ADDRESS 34600 SW 213 AVE STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33034 . CiTY-ST-2IP
THE v 3 Belete TILE [Odchange [ Addition
HAME GARCIA, MAGALY NAME
STREET ADDRESS | 34600 SW 213 AVE STREET ADDRESS
cITY-ST-2IP HOMESTEAD FL 33034 CITY-ST-2IF
TITLE v O Delete TITLE {Jchange £ Actition
TNAME - TGARCIA, VICTOR - - =~ —mm e s s SEOHANE = oopms St mmm e e e e e ere
STREET ADDRESS [ 34600 SW 213 AVE STREET ADDRESS
GIry-ST-21P HOMESTEAD FL 33034 ' CITY-57-71P
THILE S [ belete TITLE [[J Change [ Addition
NAME GARCIA, MARISOL NAME
STREET ADDRESS | 34600 SW 213 AVE STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33034 1 CITY-S7-ZIP
e [ pelete TITLE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TOLE [ Delete TME 3 ehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-S$T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is frue and accurate and that my signature shali have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4f

SIGNATURE: %M/fa% oot

AND T?EVD OR PRINTED NAME OF SIGNING OFFICER QR IMRECTOR

;/z;/a o« DEb-243-/355

/ Bate Daytime Phane #




