w4 FILED
~~-"2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161927 G 03-23-2005 90044 003 ***150.00

1. Eniity Name

TRINITY NURSERY INC.,

Principal Place of Business Mailing Address -
P O-BOX ;;-?8532 P 0 BOX 66-8532

MIAMI, FL 33166 MIAMI, FL 33166

]5Los Sw 07 Ave
2. Prircipal Place of Business 3. Mailing Address .
{6 Box Lbb- 85 32

hj’\“‘\'fgp" ”l:f"‘ Site. Apt. 8, etc. 02262005  Chg-P CR2E034 (10/03)

City & State City_& State 4. FEI Number Applied For

323187 Doda AL, El. SI3-A0F Slp T4 Hot Applicatile

Zp | Cowny :;}532 bl (.\:‘;ngso 5. Cerlficate of Staws Desired [ ?ggfa Additional

6. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Reglistared Agent ™ -
.- Name y .
CORPORATE CREATIONS NETWORK, INC. - gdﬂ‘j}fﬁ—a %lf%‘/r‘t’ Aoy )
11380 PROSPERITY FARMS ROAD #221E et Address (P.O. Bor Numberis Not Acceptable
PALM BEACH GARDENS, FL 33410 55 SO i) NY/3
i M T mni
- City Zip Code
FL | 255000

8. The above named enlity submits this stalgment for tha pur|
the obligations of regigierEMegent.

ze of changing its registersd cffice or regisiersu agent, or both, in the State of Horida, | am familiar with, and acgept

\ _ é’?%/ 27/05

SIGNATURE . .
" Sigreturs, m:e:i::rprw Yosistarad agant and iida  applicatle. (NO':E:: !‘Iagis:efeohwl Eignetra reguired whan reinstaling) L .. o]
P (_/ - . . - - c‘ 3
~ FILE NOW!!! FEE IS $150.00 8. Election Campaign Finaricing * _ $5.00 May Be s
¢ - After May 1, 2005 Fl_:gwill be $550.00 Trust Fund Con!nbunm:_ - (| H_Added tgfees
100 w0 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D } 3 Delete LE . + < [cChange [ Addition
" NAME GARCIA,; JOCHEBED HAME
SYREET ABORESS | P O BOX 66-8532 STREET ADOHESS
Ly-gr-a2 MIAMI, FL 33166 CTY=3T-217
e D 3 Delete 1ILE ] {J Change  [T] Additien
NAME GARCIA, ANGEL NAME
STREETADDAESS | P O BOX 66-8532 STHEET ADURESS
CITY-51- 2P MIAMI, FL 33156 CITY-87-28
WE [ belets TLE . T ctange [ Addition
NAME L MAME
STREEE ADDRESS STRECT ADDRESS
CTY-ST-2° CITt-8T-20°
e {1 Dejete TITLE J change [ Addition
HAME ~Q name
STREEY ADDRESS SHREET ADDRESS
CITY-57-219 ¢ITY-5T- 2P
e I3 pelere e ! [ range ] Addiion
NAME NAME
i| swheer aDoress SIREET ADORESS
CITY-ST- 717 CIT?-ST-29
il e : . Coeee | ™ oL . Lo« ~o[Othange [ Addtion
1] name A IR NAME T S P T
“| smeet AboRESS . * 7o ) STREET ADDRESS ,
chy-81-2IP o o - f coy-siae

i |12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07£3)( i), Florida Siatutes. | lurther certify that the informalion
. indicated an ihis report or supplermental report is true and accuraie ang that my signatwre shall nave the same legal sffect as if made under oath; that 1 am an officer ar director
of the corporation of the receiver or frusiee empowered 10 execute this report as laquired by Chapler 607, Florida Staluies; and-that my name appaars in Block 10 or Biock 31
changed, or on an a::a?’ne’m with an address, with all other like ampowered.

SIGNATURE:

Wtz Do, N/ 21/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR [ Dayunig i*hone ¥




