2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # Po4oooosasas

1. Entity Name
AVENTURA NURSERY AND LANDSCAPE INC.

ecretary of State

04-04-2005 900635 018 ***150.00

Principal Place of Businass

18332 AYERS RD
BROOKSVILLE FL 34604 -

Mailing Address

18332 AYERS RD
BROOKSVILLE FL 34604

2. Principal Place of Business 3. Mailing Address

|

I

I

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

_ 2
CAPOTE, ENRIQUE %

18332 AYERS RD ., |
BROOKSVILLE FL 34604"

L

1st MOQRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
55 -08§7¢859 Not Applicabla
Zie Cauntry . Zp Country 5. Cerlificate of Status Desired ] $8.75 additional
R Fee Required
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
= = " = - = T = T Name - s = -

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent. .

bl 3apr ks

SIGNATURE

8. The above named entity submits lhjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigratue, lyped o printed. mm{drog\srerad agent and tile if apphcable

{NOTE. Registared Agen signalute requirad when reinsiaung} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

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

TITLE DP 2 Delete TITLE [J Change [} Addition
NAME CAPQTE, ENRIQUE NAME

STREET ADDRESS | 18332 AYERS RD STREET ADDRESS

cry-s1-zP - | BROOKSVILLE FL 34604 CITY-ST-2P

TITLE DST [ Delste TITLE [J¢hange [ Addition
NAME CAPOTE, ROSA NAME

STREET ADDRESS | 18332 AYERS RD STREET ADDRESS

CITY-51-21P BROOKSVILLE FL 34604 CITY-ST-71P

e J = petete — L — Ol change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21P CITY-ST-2IP

THLE O selete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

THIE 7 Delete WILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP cITY-§1-7I .

THLE [ Delete THTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

ther like empowered.

E vt 1 @pve CAP7E.

12. | hareby certify that the information suppliad with this fiing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

that my name appears in Block 10 or Block 11 if

F/35247

changed, or on an an?t with an ad¥ress, with,
SIGNATURE: & 27X &’%

GNAME AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR NRECTCR

Dateg "'ﬂ?“d.r_ Daytime Phona #




