2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

[

DOCUMENT # P030001154

1. Enlity Name
EVENESEL B & C NURSERY INC%

50

Principal Place of Business

19300 SW 185TH COURT

R

Mailiig Address
19300 SW 185TH COURT

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-05-2004 90008 021 ***158.75

66413751

MIAMY, FL 33187 US MIAMI, FL 33187 US
e T O I R
Su.u? ipt' 'lf“etc Suite, Ap1, #, elc. 03202004 Chg-P CR2E034 (10/03)
T~ Cryesee — City & State 4. FEI Number&j_ P ,K;? ANz:::Z: \’i:c:ble e
&p Countey e Countey 5. Cerificate of Status Desired m’ Egg?qﬂww

-_B. Name and Address of Current Raginterad Agent

7. Name and Address of New Registered Agent

GUILLEN, CARIDAD
19300 SW 185TH COURT
MIAMI, FL 33187

L

~MName _ __ . e

Streel Address ('.)'0‘ Box Numbar is Not Acceplable)

Z
i City FL | Zip Code
8. The above named erlity submits this slaternent los the purpose of changing its registered oflice or registered agent, or hoih, In the State of Florkda. ! am familiar with, and accep!
he obkgations ol regisiered agent.
SIGNATURE
.. mre.:yoeaorn\w:d name of regisiered agent and tahe ¥ applicatie. (NOTE: Registered Agant signature it ed when reinsiating) DATE
.FILE metl FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
+JAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ¥ P O Dekeze THLE O Change [ Avtition
hae ¥ GUILLEN, JOSE P HAME . . e et
B st B B e i i
s34 ===| = gTRees A0DRESS |+ 16300-SW185TH COURT STREE? ADDRESS
cy-sr-zk - 'MIAMI, FL 33187 oIy -ST- 218
TELE s ] O Delete TMLE [ Change [ Addition
NAME GUILLEN, EDUARDO S NAME
SFREET ADDRESS | 19300 SW 185TH COURT STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33187 ciry-St-ap
WIE 1T ) 3 Delete ™ " HHE O charge [ Addition
HAME -] GUILLEN, CARIDAD T NAME
o e T 7| TREET RDDRESST|" 19300 SW185TH'COLRT - STREET ADDAESS™ | - -- e -— - ‘.
DTy -ST-2F . | MIAMI, FL 33187 —~——-==—e - — S e e OITY-ST-TP _
TTLE R . . : [ Dekete TImLe ' [ Changa [ Auditin™
. “NaMET T - NANE-
STREET ADDRESS STREET ADDRESS | -
CITY-S57-2P - CIry-S1-2°
e ¢ h 3 vetete TIE [ Change  [J Addition
haME T MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CIrY-ST-2F
TTLE O pekete THLE [ Change [ Addition
NAME NAME -
— = .= __STREETADORESS | . R = S . STREET ADDRESS . S At — T A P
TITY-ST-2F . " ’ CaY-S1-IiP

of Ihe COrporation or the receives or i
changed., or on an attachmeng.

. SIGNATURE

ddress, with all other like empowered.

12. | heraby cedtity that the informatien supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)1, Florida Statutes. | luriher certify that the intormation
indicated on 1nis report or supplernental report is true and accurate and that my signatute shall have the same legal eftect as il made under oath; that | am an oflicer of director
tee empowered 10 execute this repont a3 required by Chapter 637, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

-%/¢ Sas- .??J-@zpv-

Caytirs Prona ¢




