; FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 08:00 AM

-___ANNUAL REPORT _ Secretary of State
DO_CUMENT # P03000151891 A
?_EES'RER??B GARDENS, INC.
Principal Pi;age.c.:f é;siness - Mailing Addross
4519 FLATLANDS AVE - - =77 4579 FLATLANDS AVE
BROOKLYN, NY 11234 ' BROCULYN, NY 11234

L R

Q1182006  NoChg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE & P ~JAopied i)

73-1705459 Mot Applicable
N . $8.75 adatianal
8. Cortilicate of Statvs Desired 0 Fee Roqitted

§. Nama and Address of Current Reglstered Agent

S ; DO NOT WRITE
FORT ST LUCIE, FL 34952 IN THIS SPACE

2. The above named entibgsubmils this statement for the purpose of changing its registared olfice or registared agent, or bath, In the State of Flarida. {am tamifiac with, and accent
tha ciligations of registerad agent.

3 - -
smm{i‘@h‘m S CANTH A Soazb o 1= 9b—pb
aratuie, typed of Rnied name of reprstsied zgen snd e i appheaols THOTE" Regrs!ere(i'ﬁoewl SQNANTE FEQUF B0 WTe THINSIATIND) DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conteibutian. [l Addedto Fees
10. OFFICERS AND OIRECTORS ]
TE b
HAME MARTIN, SHERMAN

SIRLET ApTRess | 4510 FLATLAND AVE
CITY -53-159 BRODOKLYN, NY 11234

mE oL _ _
R UNDOOMZE236

STREET ADORESS D227 - 80032007 153,75
CITY -5 2P

IDLE i

NAME

hor DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
GIry-81-4iF

HlLe

MARSE

SIREET ADORESS
Ciry-81-21F

UnE

NAME

SIRELT ADDRESS
CITY-§1-2IP

12. ) haraby cerify that the fnfaninalion supplied with this fifing does not qualily for the exemplions contained in Chapter 115, Florida Statutes. | lurther certify that the infarmation
indicated on thus repart ar supplemental vopert is true and accurate and that my signature shall have the same jogal effect as if made under oathy; thal } 2m an officer or director
ol the corporation or thi receiver or trustes empowered (o execllg this repart as required by Chapter 607, Plarida Statutes; and that my name appears i Biack 10 or Block T1it
changed, or an an altachmeant with an address, with all other fkglempoweared.

SIGNATURE: Y SQuenmin MAE T I-2o- o4

/
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Oaytrra #haoe




