2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008168 Jan 26, 2005 08:00 AM
t. Entty Name Secretary of State
PLANT CARE, INC.
Principal Place of Business ) Maiﬁng Addrass
9130 S. DADELAND BLVD. P.Q. BOX 290607
STE 1101 DAVIE FL 33329
bMiAML FL 33156
N — 7 (CRREM AT
Suite, Apt. #, tc. Suite, Apt. #, etc. - 1st MOCRE CRRE034 (10/04)
City & State - T T Ciyasae . 4, FEi Number 65-0284482 ' pr %:Ef:ici For )
4o Country ap Couriry 5. Certificate of Stalus Desired a ?igiﬁfg;ﬁona]
6, Name and Address of Cutrent Begistered Agent e 7. Name and Address of New Registered Agent
) o i Name )
TL&%CSL%QA?\IRgCE:ETER Strect Address (PO Box Number is Not Acceptable) ) -
9130 S. DADELAND BLVD. STE 1101 - — —
MIAMI FL 33156 v
* City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and acee,
the obligaiions of registered agent.

SIGNATURE

Signature, tped of puAted narme o agrstered agent and Lile ¥ applcabls {HOTE Regrstered Agant signalula 100ured when 1ensTalng) DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $558.00
Make Check Payable to Florida Department of State

9. Electlon Campaign Firancing  $5.00 May 2.
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
il p 7 Delete F HiL O Change [ At
HAME FERRARA, YOLANDA C NANSE ggﬁgggéggsgg

SIRET AO0RFSS | 9130 S, DADELAND BLVD. SUITE 1101 SHRLT ADDRESS 01/ees 05~ ~008 150.10
CITY-St-2ip MIAMI FL V=81 7P

TLE [ Delete 01l | Ghénge A
NAE MEME

STRELT ADORESS STREET ADDRESS

CITY. 8T 7P Y-S 7R

in C Cloese  § e Clchange [l pditc
NAME HNAME

SPEEL ADDRESS TBEET ADDRESS

Ciy st-4v Siy-87- 2F

L Ij-DeIele ' 1Lt [ Change it
HAME NANE

STREET ANNRESS SIREET ADDRESS

CHY-ST-2F VY510

Lhr ~ Doeee X [ Change £ A%
NAME HAME

SIRLET ADERESS STREET AONALSS

CHY-ST-2° RSN

it T Delete T 7 Ghange feieiti
NAKE EAME

SIREE] ADERESS SIRFE T ADDRESS

ST S1 AP oI ST 7P

12. | hereby certify that the information supphied with this filing does nat qualify for the exemption stated m Section 119.07(3)0), Florida Statutes. | further certify that the Enformaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation of the JeSeiver of rustes empowerad lo axecute thgs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ot an an atipdhment with an address, with all other like owered, ?)O/
o~

2o -G

Liats Dadmna Phong #

NG OFFICER OF DIRECYOR



