‘ FILED

Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-07-2005 90077 017 ***150.00
DOCUMENT # P04000029650
1. Entity Name
CUENCA'S GARDEN, INC.
Principal Place of Businass Mailing Address 4 0 0 1 q B 34
4432 SW 118 AVE 4432 SW 118 AVE
MIAMI, FL 33175 MIAMI, FL 33175
R T T
Suite, Apt. #, elc, Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NG -3 ED 7)) Not Applicable
& Country Zp Country 5. Cenificate of Status Desired [ §8-75 Additional
o6 Required
6, Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
S i L — e B Name —= —
CUENCA, ESTANISLAO
4432 SW 118 AVE Streat Address (P.Q. Box Number is Not Accenlabla)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislerad office or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaure, typed o1 printed name ol regsiered agenl and tite 4 applicatia (NOTE: Registered Agent sinara reguired when reinstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TE [dcrange [ Addition
NAMVE CUENCA, ESTANISLAO NAME
STREET ADDRESS | 4432 SW 118 AVE STREET ADDRESS
chy-SI-2Zp MIAMI, FL 33175 Gery-s1-0P
me ] 1 Delete TWLE O change [ Addition
NAME CUENCA, LUPE HAME
STREETADDRESS | 4432 SW 118 AVE STREET ADDRESS
cITY-S1-7IP MIAMI, FL 33175 Ciy-s1-1r
TMLE O oetete TMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY:SIZP - [mmem— = TV -31- i [ mee — & e — - e . e
TILE 3 Delete TTLE - [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-ST-2P
TTLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-71 CITY-ST-2P
TITE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P “CIrY-ST-2IP .

12, 1 hereby centify that the information supplied with (his I|I|n does not qualify {or the exernption siated in Section 119.07(3Xi), Florida Statutes, 1 further centity thal the intermation
indicated on Ihis report or supplemental report is true an accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee ermpowered o execute this report as required by Chapter GO7, Florida Stalutes: and that my name apnears in Block 10 or Block 114}

changed, of on an altac nt with ress, with all other like empowered.
SIGNATURE: ’ %”') (e Zn ) 001/09741‘ 305-557- 1§25

KTURE. AND TYPED OR PRINTED NAME OF EQNG OFFICER OR DIRECTRA Deytme Phone #




