2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068212 — Feb 09, 2004 08:00 AM
- e reme Secretary of State
LAURORA NURSERY CORP. M
Principat Place of Business Mailing Addrass
12195 NW 83TH AVENUE 12195 NW 89TH AVENUE
HIAELAH GARDENS FL 33016 HIAELAH GARDENS FL 33016
Suie, Apt. ¥, elc Suite, Apt. #, etc, MOdRE CR2E034 (1 .”03}
City & Stale City & Stale . ' 4. FEI Number ' Apphied For
- Not Applicable
Zp Cauntry Ze Couniry 8. Certificats of Status Dessred O $8.75 Adgditional
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Mame
HADDAD’ SALOMON Street Addrass (E’O Box Number is Not Acceptable)
12195 NW 99TH AVENUE
HIAELAH GARDENS FL 33016 - : : s
Cry EL | % Code
8. Tre above named ntity submits this stateryk - the purpose of changing its registered office or registered ageﬁt, or both, iﬁ the Szaie of Flori'da. | am familiar with, and accépt
the obligations of rdgi /
SIGNATURE £ & 1 /9‘/ o
\ o pnr‘lud rame ot ramsis'ed auoni and litle: f apphicable (NOTE Registarea Agen? signature raqured when reinstanng) 7 D’ATE
F:L% NOW!! EEE IS $150.00, . . (
e 9. tion C Fi
Atter May 1, 2004 Feo il be $550.00 "~ et o Goresion T ey B
Make Check Payable o Florida Department of State ; .
10. OFFICERS AND DIF\EC‘TOHS 11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTCRS IN. 11 .
Ame FD T Detete TITLE [ ¢range [ Addition
NAME HADDAD, SALOMON NAME
STREET ADDRESS | 9875 SW 34TH TERRACE STREET ADDRESS
CY-ST-2P {MIAMI FL 33165 ) o o § umest-ze e
TILE D ik - . Chan Addit
D st Jponacgagqry D oew D
NAME HADDAD, MARISELA NAME i ﬂEJ" 2{];04_ PDES% D 1 E }_SB Qﬂ
STREET ADDRESS | 9875 SW 34TH TERRACE § STREET ADDAESS ’ -
GITY - ST-21P MIAMI FLL 33165 ‘ _ CHY-ST-2iP o _ o
TME STD £ Detete TMLE O Change [ Addition
RAME MARTINEZ, ANTONIO NAME
STREET ACDRESS 16540 SW 157TH AVENUE STREET ADDRESS
CITY-ST- 27 MiAMI FL 33187 CITY-ST-ZP _ ' ) -
TITE [ beleta TILE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET AQPRESS
CiTY-57- 29 L J CiTY-SI-2ip o
THE 7 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP » . . CITY-57-2iP e
TITLE [ pelete TTLE Ochage O3 Addllmn
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P » l Y- §T- 2P

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the mformataon
indicated on this report or supplementalsanqr} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ar director
ustee empam . o execute hr part as required by Chapter 607, Florida Statutes: and that my narme appears in Block 30 or Block 11 if
=} Ol g

S
_‘t&h’ﬁ‘ 2265 DX é / 4

2 TR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR / vt/ Daytme Prona #

of the corporation or the receiver o




