. FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT ° ‘ Secretary of State

Caytime Phone #

DOCUMENT # P03000115450 03-17-2005 90013 028 ***150.00
1. Entity Name
EVENESEL B & C NURSERY, INC.
Principal Place of Business } Mailing Address 4 00 3 3 4 7 J
19300 SW 185TH COURT 19300 SW 185TH COURT
MIAMI, FL 33187 US MIAMI, FL 33187  US
= . - e L }__,. e S T e e N SN
z P e o oo 5 i A IR
Suile. Apt. #. ec Suite, Apt. . elc 03142005 . Chg-P GR2E034 (10/03)
City & Stale City & State 4, FE| Number Apphed For
03-0529879 Not Apglicanle
Zi Counl Zi Count
® uniry ® ) uniry 5. Corlilicate of Staws Desied ~ []  $8-79 Additional
’ Fge Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name i
GUILLEN, CARIDAD :
19300 SW 185TH COURT : Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33187 -
City FL l Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatwe, typed o Onniled nama of régistered agenl and ylie o appecabia. {MOTE: Ragssterad AQent siGnaluile requeed when feinsiating) DATE
o imee FILE MOV -FEEAS €450.00- - |- Fléction Camoaign Financing__ -~ §5:00:tMay,Buz-| ooz s Tomesoom . motemns TS 350
After May 1, 2005 Fee will be $550.Q Trust Fund Contribution. Added to Fess
-10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ) ] Delete TITLE ’ {J Change  [J Addition
HAME GUILLEN, JOSE P HAME
STREET ADDRESS | 19300 SW 185TH COURT : STREET ADDRESS
CITY-51-21P MIAMI, FL 33187 | CITY-ST-21P
niLE s . xﬂ;tele nLE O crange  [J Additien
HAME GUILLEN, EDUARDO § NAME :
STREET ADORESS | 19300 SW 185TH COURT STREET ADDRESS i - -
omv-st-2P | MIAMI, FL 33187 . | svestae . L '
me - - T T . ) o Ooetete - § ™ [Jcrange 1 Addition
AME . | GUILLEN, CARIDAD'T NAME T
STREET ADDRESS | 19300 SW 185TH COURT RN STREETADDAESS | . LA R
CITY-§T-21p MIAMI, FL. 33187 : ) - A toy-st-ze Yo . .. )
THE | S ’ O oesete TITLE - O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-21P CITY-$1-2IP
TITLE O Detete TITLE [[J change [ Adcition
HAME T § namEe - : = e
STREET ADDRESS _ STRICT ADORESS
orslpe— | T T TT CRY-ST-2P
NILE . . O Delete TNLE O change 7 Aadition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-IP - CiTy-81-21P ' 3
12. | hereby certity that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver gLiyustée,ampowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment 'ad \ess. with ali other tike empowerad. ] L ‘ . L. .
SIGNATURE:__* B S
! 3

NATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR  ~




