: | FILED
2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name ) 03-24-2004 90020 038 ***150.00
NEW GREEN NURSERY, INC.
.F’rincipai Place of Business Mailing Address
761 NW 217 WAY ) 761 NW 217 WAY
_PEMBROKE PINES FL‘ 33029 PEMBROKE PINES FL 33029 8 s 4 30 2 38
2, Principal Place of Business 3. Mailing Address l "Ium M II’“ mnm IIN Hm Illl m m Iﬂll m“lllm l“]
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOOF.'E CR2E034 (11/03)
Cily & State City & State 4, FEiNumber | *» - B Applied For
- e e < ié_{"z f"/,ﬁ 4:5?‘ . Not Applicable
pr- . _‘- C°“"ft? .o e e[ CRUMY e | e Tate of Statws Desired _tl ?eaa-zesﬁadrﬂxﬁ?al
8. Nam and Atddress of Current Registered Agont 7. Name and Address ol Now Heglstered Agem
: Name
—_ —— - e —— e — - - . . - - . - > JE ——r ‘:_’_'—_ U — ——]
;.__%__,h%\qE%g‘B.FLW AYSSsac o i mpr ...»_,_:_..HESueexg\ddrassie,o.:ao_x_uumbenisucw

‘ PEMBROKE PINES FL 33029

City / FL l Zip Cade

B. The above named entity submits tiai
the chligarion: ejqd agent.

lerment for the purpuse ol changing its registered office or regislered ageant, or both. in the State of Florida. | am tamiliar with, and accept

03/z2 /0y

(NOTE: Rogs Agunt mg QU wvherl g a7 {3

9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. O Addad ta Fees

OFFICERS AND DIREGTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
P : O Delete 1:13 . Ol change [ Addition
RIVERA; ABEL RAME
761 NW 217 WAY STREET ADDRESS -
PEMBROKE PINES FL 33029 Ciy-S1-7P
THLE v 1 pelese TME . O change [ Addition
HAME RIVERA, ROSA NAME

y- | STREEIADDRESS | 761 NW 217 WAY STREET ADDRESS -

3, =|- ciny:51:1p | PEMBROKE-PINES Fl: 33028 + ¢-ie = —or = aem = my e e o OS2 |+ e o it o e I |
TE S O pelete FE [ Change [ Addition
NAME N AQUINO, LILIAN NAME } .

| STRLETADDRESS | 7E1"NW 21T WAY- —— -~ ~———— =«  —-= - B STREET ADORESS-|+ - IR . ¢ eieem  m i mma—aenn fm e e e

omy-sT-aP i PEMBROKE PINES FL 33029 e e R emse2e | o o
me . - e D Detete U _tme - O crange 3 additon
NAVE ! ' B B e .
STREET ATDRESS S e e STREET ADDAESS I i
CATY-ST. 2P H - [ owv-srp :

“1mE ‘ 1 Detete e . [ thange [ Addition

:;NAME . NAME
STREET ADDRESS = STREET ADORESS —
oITY-S7- 2P , CITY-§1-2P T
me [J ockte e - Ol change [ Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS .- —_
CITY-ST- 2P ) CITY-ST- 2P

12, | hereby certify that Ihe information supplied with this fiing does not guality for the exemplion stated in Section 119.07(3)()), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officar or director
of the corporation or the receiver or trustee am| rad to executs this repon as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Iher lika empoweraed.

03/-:. 2 foy
Date

SIGNATURE:

MNATURE AND TYFED OA PRINTED OF SiaMNG OFRCER OR DIRECTOR

Daytirne Phors #




