FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

- ———

DOCUMENT # P03000131692 03-28-2005 90048 044 ***150.00
1. Eniity Name
NEW GREEN NURSERY, INC.
Principal Plsjmﬂ of Business Mailing Acdress
767 NW 217 WAY 767 NW 217 WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
S v RS AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 03202005 Chg-P CR2E034 (10/03)
City & Séte City & State 4. FEi Number Applied For
56-2413455 . Not Applicable
e - o aiatd - A — Couairy T 5. Certificate of Status Desired O fi‘;gqﬁ?:;maj F
6. Name and Address of Current Registarac Agent 7. Name and Address of New Raglstared Agent
Name
RIVERA! ABEL
761 NW 217 WAY Street Address (P.O. Box Number is Not Acceptabie)
PEMBRQKE PINES, FL 33029
City FL Zip Code

8. The above narned enlity submils this staternent for tha purpose of changing its registersd cifice or registeres agent, or both. in Lhe State of Aoriga. | am familiar with, and accept
the obligations of registered agent. . A .

SIGNATURE
Sigrenzs, peed of parcec narme o regisiored agent and vile f apphcania {NOTE: Registarod AZonT SIGNRILNG (e wie: TenRIaLig) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. . OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete LT3 O change [ Addition
NAME - | RIWERA, ABEL HAME
STREET ADDEESS | 761 NW 217 WAY SYRLET ALOIESS
ar-51-° ' | PEMBROKE PINES, FL 33029 £ITy-51- 29
TITEE v L3 Delote TIiLE [T crange [ Addition
NAME , | RWERA, ROSA NAME
STREFTAGTRESS | 761 NW 217 WAY STREET ADHRESS
oiy-si-a¢ | PEMBROKE PINES, FL 33029 CTY-ST-3°
mE-— - 15 - - ) - —_ 3 Defers T . — [ change. [ Addition
NAME AQUINO, LILIAN NAME
STRLET ADDRESS | 7671 NW 217 WAY STRLET ADDRESS
CiTr-§1-27 PEMBROKE FINES, FL 33029 CITY=8T- 27
i ' 3 oelete TILE Clchange  [J Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
ory-s1-ze CTY-51-21P
TITLE O velete TTLE D crenge [ Addiion
NAMLE NAME:
STREET ASDAESS STREET ADDRESS
cir-§T-22 _ CITY-51-21p
TINE [ celete e O crange O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51- 49 Ciry-51- 2P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Ficrida Satutes. | furiher certify thal the inlormation
indicated on ihis report or supplarmentel report is true and accurale and thal my signature shall nave the same legal 2¢fect as if made under calh; that | em an officer or director *
of 1he carporation or the receiver or rusleesopowerad (0 execute Lhis repart as required by Chapter 607, Florida Staluies: and that my name appears in Black 10 or Block 111f

changed, or on an atachmegt wit addres? all othar like emoowered.
SIGNATURE: __ M 3 35 /05'
¥ SIGNATURE AND TYPED OR m‘msn NAME OF SIGNING OFFICER OR O\RECTOR Date Daylinia hone *

J



