. FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000027940

1. Entity Name
GUANACHAPI NURSERY INC

01-20-2005 90038 030 ***150.00

Principal Placa of Business

27250 SW 177 AVENUE
HOMESTEAD, FL 33030

Mailing Address

27250 SW 177 AVENUE
HOMESTEAD, FL 33030

20004121

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20 - 07 3\ O \3 Not Applicable
Zi i i
P Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerad Agent

—— e g P - [ . .- Name - . - B AR SRR
LOPEZ, JOSE L. -
20500 SW 114 CT Strest Address (P.O. Box Number is Not Ageeptable)

MIAMI, FL 33189

City

Frl Zip Code

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

SIGNATURE
Sighatute, yped or pfined name of registered agent and titls if applicable. (NOTE: Registeved Agent signaburs raqurad when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9, Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will bo $550.00

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

TITLE AP 7 Delete TINLE {Jchange [ Addition
NAME LOPEZ, JOSE L NAME

STREET ADDRESS | 20500 SW 114 CT STREET ADORESS

cIfY-s1-7IP MIAMI, FL 33189 CITY-§T-2P

TLE [ Delate TME [T cChange 3 Addition
NAME NAME

STREET ADDRESS ) STHEET ADDRESS

CITY-ST-2IP * CITY-8T- 2P

TLE O Detete TITLE [J) Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS | . , -

ciy-Er-2p - T T ¢iy-5T-2p

THLE T Delata TiTLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

orv-si-zp | CITY-T- TP

TINE (1 pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-5T-2Ip CITY-57-2P

TILE {1 oelets TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

ciry-s1-2p CITY-S1- 2P

12, | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the sama legal effact as if made under cath; that | am an officer or director
. of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changad, ot on an attachrent with an address, with all other iike empowered.
1% 2.56 ~ 8849

SlGNATURE_::_FZzié_LuJ&_@pr
SIGNATURE AND TYPED OR FRINTED off siGNING OFFICER OR DIRECTGR Daytima Phona &

-15-09

Date




