FILED

2005 FOR PROFIT CORPORATION Sep 14, 2005 8:00 am
ANNUAL REPORT Slt)ecretary of State

Pg&?mﬁn ENT # P04000163240 09-14-2005 90001 037 ***150.00
FIRST STAR NURSERY CORP
Principal Place of Business Mailing Address .
19445 SW 296 STREET 19445 SW 296 STREET :
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 ' 5 0 0 B B 7 1 4
S v R

Suite, Apt. # etc. Suite, Apl. #, etc. 08032005 Chg-P CR2E034 (16/03)

City & State City & State 4. FE! Number Applied For

30 - \q "“ 5 s "‘ Not Applicable
& Couriry Zip Country 5. Certificale of Stalus Desired [ ?3-;?&?:;“””
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ MIGUEL™ Tt - - -l _
10445 SW 296 STREET Street Address (P.O. Box Number is Not Accepiable)
HOMESTEAD, FL ?:%030
, ' ; City FL Zip Coda

8. The above named: ty submits this statement for the purpase of changing its registered office or registered agent, ot both, in the State of Florida, | am familiar with, and accept
the obligations of 1 Istéred agent.

SIGNATURE

BEN

e, ;weéi;;mmm nama of registered agend and tide 1t applicable, (NOTE Aegisterec Agen! mgnature required when reingtating) DATE
T,
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
b pue by Saptember 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
7110, ,k lt QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TTLE P i [ oesete e £ Change [ Addition

RAME SUAREZ; MIGUEL NAME

STREET ADDRESS | 19445 SW 296 STREET . STAEET ADDRESS

CITY-$1- 2P HOMESTEAD, FL 33030 CITY-ST-2IP

TE VP «:* ' [ beiete HILE [Jchange ] Addition

HAME GUZMAN, VICTOR HAME

STREET ADDRESS | 19445 SW 296 STREET STREET ADDRESS

CITY-57-2IP HOMESTEAD, FL 33030 CiTY-57-2IP

TILE D [ Delete TITLE [ Change [ Addition

NAME GUZMAN, NELSON NAME

STREET AUDRESS | 19445 SW 296 STREET STREET ADORESS

civsr-iP | HOMESTEAD; FL 33030 - R ks - ' e

TILE D [ petete T Ccrange T Addition

NAME SUAREZ, ISLAY NAME

STREET ADDRESS | 19445 SW 296 STREET STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-21P

TNLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE ] Delete TWHLE [ thangs ] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

oTy-§1-7P CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis raport as required by Chapter 607, Flerida Stalutes: and thal my name appears in Block 10 or Block 11
changed, or an an attachment with an address with all other like empowered.

SIGNATURE: /M Pk 7W‘-0“LJ .

GNATflE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




