-

2005 FOR PROFIT CORPORATlON

ANNUAL REPORT. -

FILED

1/1:

DOCUMENT # P04000132035

1. Eniily Name

DION'S NURSERY & TRANSPORT SERVICE INC.

01-18-2005 90043 039 ***150.00

Principal Place of Dusiness.

20520 SW 207TH AVE.
MIAMI, FL 33187

Mailing Address

PO BOX 110355
HIALEAH, FL 33011

66001737

2. Principal Place of Business 3. Mailing Aadress

N R

Suite. ApL #, aic. Sulta, Apt, ¥, elg,

01152005 Chg-f CR2E034 (10/03)
Cdy & Staie City & S1ate 4. FEI Mumber Applied For
. . 20~ 2300632 G ‘/ Not Applicable
ze Counery 2o : Coonry 5. Conficalo of Siatus Desved ) 39¢ gfm Addiional
 — 6._Name ang Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
’ Name
“GISDIONISIO— ——— — ——— T e e e — —
20520 SW 207TH AVE. Street Addrass (P.0. Box Number is Noi Acceptabile)
HIALEAH, FL 33187 ]
' 1
1
! City FL I Zip Cotha

8. The above named entily submits this stalement for the purpose of changingjils registered ollice or registered agent. or both, in ihe State of Florida, | am famikar with, and accept
tha glkgations of registered agent. )
|

SIGNATURE |

Feb 11, 20035 8:00 am
Secretary of State

Sigreatan, 1yped of Duexl Ry 0 1 K0pen Qe 200 Wi it sl TR0 E: Reyrsiered Agord wimakain iG] whon e nataing) DAL
FILE NOWIN FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coneribuition, Addsd to Fees
10. QFFICERS AND RECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TE P O petee ' TITLE O Cuange ) Addition
HAME GIL. DIONISIO HAME
STREEF ADDRESS | 20520 SW 207 TH AVE. { STREET ADDRESS
CIry-St-ap MIAMI, FL 33187 City-ST-2p
e [ Delese TIFE [ Camge [ Auidition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-2% cnr-31-2¢
THLE ] O Delete HNE O cCrange [T Addition
NAME - = - ~ — Bt — — -] —_——— -
STREET ADORESS STREET ADDFESS
CITY-55- 27 - R nv-s1-ap
TS, S, et |- Nme. . | 3 changs — ] Aukdition .

HAME NALE
STREET ADDRESS STREET ADDRESS
CIn-S1- aF Ciy-§i-21p
THLE [ Delese TNE O Change [ Aodition
HAVE HAME
STREET ADDRESS STREEF ADORESS
CIFY-55-2F cny.51-ap
L O teten e O Change [ Aadition
HAME NAME
STREE) AUCRESS STREET ADDPESS
G517 Ciy-S1-2IP
12. Ihareby certity that the intormydti plied with this flling doas nat quating for the exempiion stated in Seclion 119.07(3Mi). Florida Statures. 1 urther ceslify that jhe intormation

Indicated on Ihis repgrt or supplemndniyl report is irue and accurale and that my signature shakl have the same legal oitec! as il mada under oath; that | am an olficer or direcior

of Ine corparation of the recyiver or firultee smpowered 10 e<ecuta this repor as required by Chapler 607, Florida Statutaes: and thal my name appears in Block 10 ¢ Block 114

changed. or on an attachmenit ﬂj dress. with all other ke empowarhd,
SIGNATURE; —

YPED OR PRIMTED NAME OF BIONNG OFFIGER OR DRECTOR o Doyt FY uvt d
h]




