FILED

. ° 2005 FOR PROFIT CORPORATION s Jun 15,2005 8:00 am

ANNUAL REPORT __ Secretary of State

DEOCUMENT # P04000062822 05-03-2005 90153 031 ***150.00
1. Entity Name
BELLE GLADE GARDEN, INC.
Principal Place of Bustness Malling Adadrass
1408 NW AVENUE L 1408 NW AVENUE L
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US 8 G 0 2 3 0 3 7
e S L O A

Sulle, Apl. #, eic. Suite, Apt. #, etr. 04062005 Chg-P CR2E034 {10/03)

Cily & State City & Siate 4. FEt Number / Applied For

20 /r00v8 /0 Fot Applicabls
@ ‘°°“""" Zp Country 3. Centiicate of SwtusDesved [ fz Kgqmm'
8. Neme a.nn Address ot Current Reglstered Agont - : : 7 Namo and Address of Now Renistered Ageni
Name
HEFFERNAN RlCHARD !. - - - - —_— —
2911 EAST MAIN STREET Street Address (P.0. Box Number is Not Acceptabls)
PAHOKEE, FL. 33476 5
= ;’ ‘ City FL I Zip Code

8. The above named entity subrms this statement for the purpose of changing its registared office or ragistered agent, o both, in the State of Florida. |1 am lamilias with, and occept
:he ob]gmlnﬁs Gf registered agent,

SIGNATURE

kA Sigranse, lyped o prinked name of 10gNered agent and e il appicable. CNOTE: REQLEIKT ADSCE SOras riguer () wiih (Snabyng | DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campeign Financing 0 $5.00 may Bo

After May 1, 2005 Fao will be $550.00 Trust Fund Conribation. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2T 7 Detee mE Ochange [ Addilion
NANE RODRIGUEZ, MARCOS NAME
STAEET A006ESS | 700 NE 2ND STREET STREET ADDRESS
ciry-st. e BELLE GLADE, FL 33430 cy-sT-10
Wi VPSS O petes TILE [Jchange 3 Addition
KAME BALTAZAR, CRUZH HAME
STREET ADCAESS | 700 NE 2ND STREET STREET ADORESS
G- 5T 1 BELLE GLADE, FL. 33430 cy-§1-zp
TLE [0 peweta mE O trange [ Additien
NAME NAWE
STREET ADDRESS STHEET ADDRESS
o d CITY-§7-2P
ATLE - O Deleta TE Ochange [ Aaditien
NAME NAE
STREET ADDRESS STREET ADORESS R
an-sne CTY-53- 1P
TILE 0 oetete TLE ) Crhange [ Asditlon
NAME NAME .
STREET ADDRESS STREEN ADDRESS
CITY-S7- 0P CIY-57-2P
TALE O Detee e O Crange [ Adoaion
NAME MNAME
STREET ADDRESS STREET AUDRESS
CITY-ST. P CITY-S7. 2P
12, | hereby certity thal the informatlon supplied with this flting does not qualdy tor the sxemption staiad in Section 119.07(3)1), Florica Stantes. § tunher cerify that the information

indicated on Lhis raport or supplémental report is true sccurate and that my signature shall have the same legal e'fect 8s il made under oath; thar | am an officer or director
ol the corporation of the feceiver O Urusiee empawered 10 executs Ihis repor as required by Chapter 607, Floriga Statuies: and that my nams appears in Block 10 or Biogk 11 it

changed. of on an anacnme%ddmss wilh all other likg empowered,

SIGNATURE: reos Kodriquez WV/??ZA‘S

SKINATURE AND TYPED OR PRINTED NAME OF SX0MW0 OFFICER OR DIRECTOR




