L FILED
2005 FOE PROFIT CORPORATION Mar 23, 2005 8:00 am
Secretary of State

1. Entity Name

MORNING DEW TROPICAL PLANTS, INC.

Principal Place of Business Mailing Address
8270 TEXAS TRAIL 8270 TEXAS TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487
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Cily & State City & State 4, FEI Number Applied For
DC’LQA\I Aeﬂ‘c H F C ) E‘(,/Z/—} \ ﬁ) = H ’% 65-0451870 Not Applicable
Zip Country Zip Country ” i 33_75 Additional
_24YS"__ Phum, ekt | 33YYS A BencH | oo a0 D Foo pauies
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MENDOZZA, JOHN H
8270 TEXAS TRAIL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed narma ol registarad ageni and e il applicable. {NOTE: Regislered Agent signaturs raquired whan reinstating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 4, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TTLE [ change [ Addition
NAME MENDQZZA, JOHN H NAME
STREET ADDRESS [ 8270 TEXAS TRAIL STREET ADDRESS
—Cin=sisar— 1" BOCA RATONFL— 33487 - e T o eyt * -
TITLE 1 celete TITLE Jchange ] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21°
TITLE 73 Gelete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
LITY-S1-209 CITY-S§T1-2IP
TLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - ST-2IP
1M = -~ - 'pgee—— ] "Mt - - - - = (T} Change = {Z} Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
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 or the raceiver or trigtee apowerad (o executp this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an with all otper likg’$¢mpowered.
321/05  Sol-2u6-018%

SIGNATURE:
PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phone &

SIGNATURE AMD(I’VP‘ ED

\




