SRiLED
2005 FO R OAL REPORT T ION Feb 04, 2005 08:00 AM

retary of
DOCUMENT # P93000070462 Secretary of State
1. Entity Name -
COCO'S NURSERY, INC.
Principal Place of Business " Mailing Address
15707 NW 127TH AVE 157071 NW 127TH AVE
MIAMI, FL 33016 ' MIAME FL 33016
01212008 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
5-0449169 / Not Appicabls
i c $8.75 accitional
o o ' 5. Certificate of Stetus Desired M Fee Required
6. Name and Address of Current Registered Agent _
FERNANDEZ, SONIA i B
10485 NW 132 STREET DO N'DT WR ITE
HIALEAH GARDENS, FL 33018 . IN THIS SPACE
N R . z — . .
8. The above nam ha purposg.of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with., and accept
the obligationsEf registered O g
SIGNATUR . o \q
Sig ed ot penled pame of ragretardd agent and itk iF ag;_ma‘ﬂre {MNOTE. Regustered Agent signature reqared when rainslaing) DATE
FILE NOWIN FEE IS $150.00 8. Election Gampalgn Financing $5.00 may Bo
After May 1; 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS I
TILE DS N -
NAME FERNANDEZ, SONIA
STREET ADDRESS | 10485 NW 132 STREET )
ciry-§1-2P HIALEAH GARDENS, FL 9301_8_ __ o PR UBHGGDDIS?E{B
TLE DP ’ o2 AT i
T e ORESTES ,, _ o D2/05/05-80021-017 158,75
STAEET ADDRESS | 10485 NW 132 BTREET _.
GITY-8T-2IP HIALEAH GARDENS, FL. 33018
TILE
NAME
STREET ADDRESS
- DO NOT WRITE
TImEe
e IN THIS SPACE
STREET ADDRESS
cirt-s1-ap e
JITLE
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
NAME
SIREET ADDRESS
GiTY-ST-2IP
12, | hereby certily that the_information supplied with this filing does not qualiiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the informaticn
indicalad on i report or supplemamaiepe is rue ang accurale and Yhat my signalure shall have the same legal eliect as i rnade under cath, that | am an officer or director
of the corporation or the receiveref rusiea empowered o exacute this report as required by Chapter 607 Florida Statutes, and that my name appears in Bleck 10 or Bloek 11 if
changsad, or on an attachmant ith an addregs, w‘rilh al%
SIGNATURE: -~ O-19-05 ( &15)8}7.458 G
SIEHATIEAREND TYPED OR PRINTER NAME GFEIGNING OFFICER OR DIRECTQR Dule ® Ddytme Prone #




