2004 FOR PROFIT CORPORA]"IONu

.. ANNUAL REPORT

FILED

Aug 03, 2004 8:00 am

Siha frrssech

DOCUMENT # P03000097705 Secretary of State
1. Entity Name 07-15-2004 90003 036 ***150.00
BOTANICA ARJ, INC
Principal Place of Business Malling Address
11356 SW 184 STREET 11356 SW 184 STREET
MIAME, FL 33157°  US MIAML FL 33157 US
TR S
2. Principal Place of Business 3. Mailing Address |1 | HL | '1 i 1
Suls, ApL. ¥, etc!  Suhe, ADL 8, etc. 07102004  Chg-P CREEG34 (10/03)
City & State City & State 4, FE| e Appliad For
i . ;I M -/ ¢ 4 7%3 ™ A.opnmbla
Zip Gountry Zp T T | Ccounwy T $8.75 Agditional - re—
fnca1e of Status Desired D Fee Requird
6.: Name and Address of Current Registsred Agent 7. Name and Addross of New Registered Agent
; . ) ) Name : -
FONSECA, SHEILA 7
11356 SW 184 STREET Streer Address {(P.O. Box Number |s Not Acceptable)
(MIAM), FL_33157. . s an e - S e
. City FL I Zip Code
8. The zbove named entlry submits this statement for |he purpomd changing its registered office or registared agent, or both, in the State of Forida. | am famillar with, and accept
the obligations of red agam ]
Y of /v
SIGNATUR [0
l\sv-q..mummdmmmwmnw. NOTE: Pugieierod Agont Sgrerm rooueed when minstating) DATES
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing '$5.00 MayBo | In accordance with s. 607 193(2 ), F.S.. the
Duo by September 8, 2004 Trust Fund Contribution. _Added to Fees corporation did not receive the notice,
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Detete e ' Oteme [ Acdition
= NANSE FONSECA, SHEILA NAME
STREET ADDRESS | 11358 SW 184 STREET STREET ADORESS
Gry-St-ar MIAMI, FL 33157 CiTY-51-2°
TTiE t 3 eleta me {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS - -
CIY-ST-7P § cov-st-ze - "
me . - el O Delete TR _ ClChange L] Andition \
STREET ADDRESS i STREET ADDRESS
cary-55-2 ' CiTy-51-2P
e [ Detete me O cnange [ Addition
NAME MAME .
S STREETADDRESS [ [~ =TT T — e e S e Y T ADORESS | T C T —— — —_—
CITY-5T-2P C caTY-51-2P .
NAME NAME
STREET ADDRESS ] STREET ADDRESS
orest-2e | L, p . CTY-§T-2P
TN T et 3 Deias e ; 5, O Gags” . D vaion
NAME ' WG ;
STREET ADDRESS . STREET ADDRESS
cIY-57.2P - oIty -ST-2P . . .
12. 1 hesaby certfy |hal the intormation suppiied with this ﬁnr? does not quality for the exemption stated in Section 119 U 3Yi). Fosida Slalules I turther certify that the information
indicaled on this repon o supplemental repon is rue accurate and that my signaure shall have the same ecl as it mada under cath; that § am an officer or director
of tha Corporalion of the receiver of tusiee empowered 10 execute tis repon as required by Chapter 607, Flmda tules; and that my name appeare in Biock 10 or Block 11 i
changed. or on an attachwment an address, with all other like empowsred
SIGNATUREY, m 7/:0 /04' (37224 2023
R “ SIGMATURE AND TYPED R PRINTED NAME OK SIGHING OFFIGER OR DIRECTOR Daytims Phone ¥



