2004 FOR PROFIT CORPORATION

) FILED
May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000073417 ;

1. Entity Name

FIGUERA'S GARDEN TRADING, INC,

Secretary of State

05-03-2004 90413 037 ***150.00

Principal Place of Business

11348 TORCHWOOD (T
WELLINGTON, FL 33414

Mailing Address

11348 TORCHWOOD CT
WELLINGTON, FL 33414

2, Principal Place of Business

3. Mailing Address

I A A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04052004 Chg-P CR2£034 (10/03)
City & State City & State 4. FEI Number — Applied Far
02 -ned 74 (5 Not Azplicable
JI_L R E S(jil_rff‘;’ [ ~ ZJE_ ——— - LGU_T'E‘V,__ — B Cefieaia cof Btaius Desiredd . $3_?5 ;Add,“iﬂm*‘ . .
= — FéE Huired -
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
' : Name )

FIGUERA, ANDREINA
11348 TORCHWOOD CT
WELLINGTON, FL 33414

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Regislared Agenl signature fequired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME PD L1 betets ~ TiTLE [ change T Additian.
NAME NARVAEZ, KATIUSKA J NAME
STREET ADDRESS | 11348 TORCHWOOD CT STREET ADDRESS
cry-sT-op | WELLINGTON, FL 33414 CiTy-st-2p
TITLE VD [J Delete TIME [ Change [ Addition
HAME FIGUERA, ANDREINA NAME
STREET ADDRESS | 11348 TORCHWOQOD CT STREET ADDRESS
CIY-57-21P WELLINGTON, FL 33414 Y- 2P
TILL-- — T Detse - - g o e e R i T A 1 el | Addnion |-
HAME HANME
STREET ADDRESS 5|REET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIME [] belete T [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZIF CIT¥-S1-2IP
TITLE O Detete TITLE ] Cnange {1 Addition
HAME NalE
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-SF-2p *
TITLE [ Detete 10LE { Change (] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. i further cerlify that lhe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute Inis rep.o:7 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmgent

SIGNATURE: !

th an address, with all other like empowercd.

LM\

mchmnWﬂmMnmns OFFICER OR DIRECTOR

Liate

Dayume Phone #




