FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000101883 05-04-2005 90102 012 ***150.00
1. Entity Name
ISABEL NURSERY & GARDEN MATERIALS, CORP
Principa! Place of Business Mailing Address
16891 NW 122ND AVE. 16891 NW 122ND AVE.
HIALEAH, FL 33018 HIALEAH, FL 33018 1 4 U 1 G 1 8 9
e v KNG AE U AMEH A
Suite, Apt. 4, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33 V\3RE Not Applicable
: . = "
Zip Country ZI? Country 5. Cenificate of Status Desired O gg';gl‘:fﬂmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SOCARRAS, ISABEL

90 W. 53RD ST. Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agerl and thle if apphcable. {NOTE: Regisiered Agant signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribusion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Detete TLE [ Change {1 Addition
NAME SCCARRAS, ISABEL NAME
STREET ADDRESS | 90 W, 53RD ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CnY-ST-1P
TITLE vD O Delete THLE []Change [ Adgition
HAME GUERRA, MANUEL A NAME
STREET ADDRESS ; 90 W. 53RD ST. STREET ADDRESS
CHY-51-2P HIALEAH, FL 33012 LIy -§1-2IP
TIME 1 Delete TITLE [ Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T Delete TITLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TI3LE 3 Delete TITLE O cChange [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-St-n9 CITY-S1-21P
HILE T velete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP

12. | hereby certity that the infork tion supplied with this filiné; does not qualify for the exemption stated in Section 1%9.0753)(‘.), Florida Statutes. 1 further certify thas the information

indicated on this report or § ememal regdrt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporalion or the recelyi or Irybtes empowered 0 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmanivilh ayf address. with all other like empowered,

SIGNATURE:

2 WIS
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




