2005 FOR PROFIT

CORPORATION

' ANNUAL REPORT

DOCUMENT # P040000991

1. Entity Name :

LILLY'S TROPICAL'FRUIT AND NURSERY, INC.

32

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90112 036 ***150.00

Principat Place of Business

34850 SW 213 AVE
HOMESTEAD, FL 33034

t

RPN P

Mailing Address

PO BOX 343745
FLORIDA CITY, FL 33034

20033465

2. Principal Place of Business

3. Mailing Address

VMM

'-C
GONZALEZ, LILLIAN M
34850 S.W. 213 AVE |
HOMESTEAD, FL 33034

i

3+

Suate.‘Apl. #, etc. t Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fe
]3 L{Q 83 5 7 ‘5’ Not Applic
e e OOy e AP o | CouY e sisCenifioste of Status Desited=5 E:——z-sajvsﬁ,dgi@;“a', C
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'; Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

i.the obligations of registered agent.
3

L

SIGNATURE :

I

-B. The above named entity. submits this statement for_the purpose of changing its registered office or lgggiitggeg agent, or both, in the State of Florida. | am familiar with, and ac:

. Signatura, typad ur‘pnnwd name of registerad agent and

-y - .

" FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

4re -

Fes I
” I
title it applicable. {NOTE: Registarad Agan! signature raquirad when reinstating} DATE
9. Election Campaign Financing ' $5.00 May Be ) o
Trust Fund Contribution, - Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! O vetete e OJchange Taa
MAME GONZALEZ, LILLIAN M NAME

STREET ADDRESS | 34850 SW 213 AVE STREEF ADDRESS

cmv-st-2P | HOMESTEAD, FL 33034 CITY-S1-2P

TILE VP ; N O Delets TITLE Ochange [OJad
NAVE GONZALEZ, ROLANDO NAE

“STREET ADDRESS [ "34850'SW 213 AVEE -~ - = ) streeT ADDRESS - .o -
CITY-S7-2IP HOMESTEAD, FL' 33034 CiTY-ST-2IP

TME ) O petete TLE Ochange [JM
NAME " NAME

STREET AODRESS i STREET ADDAESS

GATY-ST-ZP 4 CITY-ST-2P

TITLE | O pelete TITLE _El Chanqe‘ O a¢
NAME ¢ NAME

STREET ADDRESS . STREET ADDRESS , -

emv-stze ' |- : Co CTY-ST-2P

e | - é - - e I e IR T [ Change.. - [ Ad
NAME o |- - L e e e T L e e R L
STREET ADDRESS STREET ADDRESS

CITY-ST-20, ' e CITY-5T-21P

TRE. - et ‘: . S e - : . b DOchenge” [JAd
NAME 4 NAME

STREET ADDRESS f STREET ADDRESS

CITY-57-2P ; CITY-ST-2P

indicated on this report 6r supplemental report is true an

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1‘!9.07%3)0), Flerida Statutes. | further ceriify that the informati
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with all other like enﬁ?ered. ‘V/
LS T A e oS

r s ///Z el



