FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000044051 S A0ns SOR 010 L0 0

1. Entity Name
B. G. KATZ NURSERIES, INC.

Principal Place of Business Mailing Address
8310 HAVERHILL EXT RD 8310 HAVERHILL EXT RD
BOYNTON BEACH, FL 33463  US BOYNTON BEACH, FL 33463 US

10711
MO G

03052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AopidTor

65-0422927 Not Applicabia
i . $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

KATZ, BORIS

6021 OLDCOU;RTROAD ' DO NOT‘WF{I;I'E—HA
BOGA RATON, FL 33433 IN THIS SPACE

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

. SIGNATURE
' - Signature, typad or printed name of regisiared agent and lite if applicatile {NOTE: Regrstared Agen: signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICEAS AND DIRECTORS I
TITLE O
NAME KATZ, BORIS

SIREET ADDRESS | 6021 OLD COURT RD., #1107
Ciry-31-21P BOCA RATON, FL 33433

TIMLE S

NAME KATZ, ILANA

STREET ADDRESS | 6021 OLD COURT RD, #1107
Ciry-§T-71P BOCA RATON, FL 33433

TITLE D
NAME AFTON, ROBERT

STREET ADDRESS | 8310 HAVERHILL EXT RD
cme-sT-2P | BOYNTONBEACH,FL 33436 _ _ . __ _._ - - - e —Do NOT—WBITE'— -7

e IN THIS SPACE

STREET ADDAESS
CITY-ST-21P

TIFLE

RAME

STREET ADDRESS
CIry-§T-2IP

e

NAME

STREET ADDRESS
CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(':), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wikyan address, it others like empowered.

/
SIGNATURE: mﬁ’?l\l\ #-aSwl DIY-28/y
SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




