2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000075651

1. £ntity Name

BELLOMO NURSERY INC.

Prircipai Place of Business

20451 SW 198 AVE
MIAMI, FL 33187

Mailing Addiass

20457 SW 198 AVE
MIAMI, FL 33187

2, Frincipal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, olc.

04012004 Chg-P

LT

CR2E034 (10/9)’

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90025 036 ***150.00

AR

City & State City & Stale

4. F=i

3.1'\

Applied For

Nat Applicable

aﬁ.zg’;ff_/

OROZA, JESUSF
20451 SW 198 AVE
MIAMI, FL 33187

“Zip . . ~=Country - Zp . — el Couny = e e s o= —
-~ aboumy. ° ¢ 5. Certificate 0¢ Slarus Desired $8.75 Adiisnal
Fes Reguired
6. Mame and Address of Currant Registered Agent 7. Names and Address of New Registerad Agent
Mame

Street Address {P.0. Box Numbear is Mot Accepiable}

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

. 8. The above named entity submits Ihis statement for the purpose of changing its registerad office or registered agent, er belh, in the State of Florida,

| arm familiar with, and accep!

Signature, byPed of prited nane of regiviered agent ard e f appiicatle.

(NOTE: Registared Agent signature regukes wWhen reingtating)

nua quui"FEE 1S $150.00

i)
. Election Campaign Financing

$5.00 May Be

|

After May 1, 04 Fee will be $550.00 Trust Fund Contributian, Added 1o Fees
GFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND BIRECTORS iM 11
BT + N 1 Deiete TILE [ Shenge [ Adaition
OROZA, JESUS F
20451 SW 198 AVE REET ADDAESS
MIAMII, FL. 33187 -ST-2P
jt: Vs T TALE [J Change [ Addition |
| NAME ~- _ | OROZA,ROSAB e B oI B oo T e
-~ GTRER ANCRESS"]* 20451"SW 188 AVE h GIREET ADDAESS
GiTy - §T- 2P MIAMI, FL 33187 CiY.ST-2IP
TLE {7 Dalete THLE O charge [ Addition
RaME - NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2P CiTy-5T-2P
TLE ] Dalete s [ changs 7] Adsttion
HANE NARE Y
STREET ADDAZS v+ @ STREEF ADERES
GiTy-5T-2P I ) -1 O - -
mE, .. - - {1 oeiete .} TmE - - [T cnangs [ Adeilion
i NaME L - NAME
SIREET ADGRESS STREET ADDRESS
GTY-ST-7IF . GiTY - §T-2IF
e ] Delete TITLE [[J Change ] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
[ GifY- &1-2P

12. | hareby carli
indicated on

changed, or on an attachment v

w Yrass, with ali other like empowered.

that the information supplisd with this filing does not gualily for the exsmplion stated in Section 119.07(31(). Florida a!dldtes | {urther cerlify that the information
his reporl r sugplementat report is true and accurate and thal my signature she .II have tha same lega! sffact a8 il made undar va; that { am an officer or ditectar
of the compration ar the receiver of PLUSIRE empowered 10 axecute his report as raquired by Chapler 607, Fitrida StatUtes: and that my name appears in Bleck 10 or Block 11 if

- X QY OV Y IB6~297°2062 "

SIGNATURE:

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Baytime Frone #




