FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALL TROPICAL NURSERY, INC.

Principal Place of Business Mailing Address

25205 SW. 212 AVENUE 25205 SW. 212 AVENUE

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

e e SRR NG A AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. AFI Number Applied For

onow{io Not Applicable
Zip . Cour-ﬂry Zp L Cmf"i 5. Certificate of Stetus Desired O ?3’ Zg]:\l::i:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!stered Agent

Narmne

MARTELL, AMAURY A
25205 S.\W. 212 AVENUE Street Address (P.O. Box Number is Not Acceplable}

HOMESTEAD, FL. 33031

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept
the abligations of reglszered ageni .

SIGNATURE.
Signaiure, lyped or prnted name ol registered agent and Litke if applicable. {NOTE: Ragislered Agent signature requingd when renstating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be . . oo
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete THILE [ Change [ Addition

KAME MARTELL, AMALURY A . NAME

STREET ADDRESS | 25205 S.W. 212 AVENLIE STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33031 CITY-ST-2IP

TITLE ST O Detete TITLE [ Change [ Addition

NAME AGUILAR, JUAN J NAME

STREET ADDRESS | 25205 SW, 212 AVENUE STAEET ADDRESS

CITY-ST-ZP HOMESTEAD, FL 33031 CITY-ST-2P

TIME _ . - O pelote TITLE - 3 Cchange. .[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-21P

TILE [ Delete TTLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cmv-S$T-2IF CITY-ST-ZIF

TME [ peletz THLE [ Change  [J] Addilion

NAME . . NAME .

STREET ADDRESS | - - B Y STREET ADDRESS

onv-gr-zp - [ e - . . ooy omvestae

me T o - Do ") zmie™ : UJ Change ] Addilon
" NAME. . P - . NAME - —e - s . o e e I

STREET ADDRESS | .. %" = ) oL “_ || - STREET ADDRESS | L . Cm e

cy-ST-20 + CITY-ST-2P

12. 1 hereby certity that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119,07§3){I). Florida Staiutes. ¢ further certify that the infarmatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/%t—ﬂa/‘f Pz 3/5/03 3°5) oYL -8 8

Hil TURE AND TYPED OR any NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimae Phone #




