— 2004 FOR PROFIT - CORPORATION-

FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P03000086294

1, Entity Name

DIXIE GARDEN NURSERY, INC.

Principal Place of Business

14949 NW 117 AVE
MIAMI FL 33018

Mailing Address

17801 NW 137 AVE
HIALEAH GARDENS FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-08-2004 90044 029 ***150.00

UIUKUDUD

(BT

CR2E034 (11/03)

|

MOORE

City & State City & State 4, FE) Number Applied For
1 o - 1Y 2 032 Not Applicable
7i -
P Country ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - g

Name ’

JULIA-ROBERTY —— -~ - .
901 PONCE DE LEON BLVD.

SUITE 304

CORAL GABLES FL 33134

Strest Addrass (

.0 JBax Number is Not Acceptable)

1190 {

o [37 Lo

“Lialeah Ca rr]ws

FL

25013

8. The above named entity s
the cbligations of regist

ment for the purpose of changing its registered office or regtslered agent or both, in the State of Florida. |

!amllaar with, and accepl

U \pmﬁ Fextandez

icable. NETE: Registered Agenl signalure required when reinstating)

[ DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (O Delete TITLE [JChange  [] Addition
NAME FERNANDEZ, MILEXYS NAME
STREET ADDRESS | 17801 NW 137 AVE STREET ADDRESS
CITY-S7-2IP HIALEAH GARDENS FL 33018 CITY-ST- 2P
TITLE \Y 1 Delete TITLE ) change ] Addition
MAME FERNANDEZ, ULISES KAME
STREET ADORESS | 17801 NW 137 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-§T-21P
TALE - ' Ty v e L[ petge o~ R oTRLED mT| - - = = [JChenge  [] Addition
NAME NAME
. STREETADORESS |... - = —— —_ R STRECTADDRESSw|- = = = —me e e e - —
CITY-S5T-2IP v CITY-5T-2IP
TITLE 3 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
MLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ACRRESS STREET ADDRESS
iTY-ST-2P CITY-57-2IP
TLE [3 pelste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-719 CITY-57-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemation stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 8C7, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith

SIGNATURE:

axs, with all other like empowered.

Daytime Phone #




