FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000009420 A 03-01-2006 90013 047 ***150.00

1. Entity Name

ALL TROPICAL NURSERY, INC.

Principal Place of Business Maiting Address ““217 1 ‘?

25205 S.W. 212 AVENUE 25205 SW. 212 AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
e s AR IR O IRATEIS AT
Suite, Apt. #, elc. Sute, Apt. #, etc. 02202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0704110 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?igesq Sfecﬂ!ional

6. Name and Address of Current Registerad Agent - =~ — 7. Name and Address of New Registered Agent-- -~ ... _

Nams

MARTELL, AMAURY A

25205 S.W. 212 AVENUE Street Address (P.0. Box Number is Not Accepltabile)

HOMESTEAD, FL 33031

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and e it applicable. {NOTE: Registared Agent sigrature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be - T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addilion
NAME, MARTELL, AMAURY A HAME
STREET ADDRESS | 25205 S.W. 212 AVENUE STREET ADDRESS
GITY-5T-2IP HOMESTEAD, FL. 33031 CIry-ST-2P
TINLE ST te TLE [ Change [ Aadition
NAME AGUILAR, JUAN J NAME
STREET ADDRESS | 25205 S.W. 212 AVENUE STREET ADDRESS
CITY-51-21P HOMESTEAD, FL 33031 CITY-57-2IP
TITLE [ belete J me . O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete HILE [1change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-s1-zp CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME ‘ ) .
STREET ADDRESS STREET ADDRESS - oL oanlt
GITY-ST-2IP CITY-ST-2P
ME R O Delete mie [ ctange {7 Addition
LY N NAME o e
STREET ADDRESS |- STREET ADORESS )
CITY-ST- 2P CITY-ST-2P ' -

12. | hersby cenify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Sgtutgs; and that my namg appears in Block 10 or Block 11

changed, or on an attachment with an_address, with afl other ike empowered.
/ 226 5055 Yo -ISHLS
.

SIGNATURE: M/

ATURE ANO TYPED OR PRINTE%ME OF 8IGNING DFFICER OR DIRECTOR Cata Daytime Phona 4
L4




