FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000085074 05-02-2005 90385 032 ***150.00

1. Entity Name

PLANTIQUE TROPICAL PLANTS OF FLORIDA, INC.

Principai Place of Business Mailing Addrass
5151 NORTH LAKE BLVD 5151 NORTH LAKE BLVD 14012319
PALM BEACH GARDENS, FL 33418 LS PALM BEACH GARDENS, FL 33418 LS

e A R

N A m&{mleu-r.c\. L&‘«JLa PO Rorn SIS/

Sulte, Apt. #, elc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
loke Up ttn [~ 3RYER | CarE LJ0RTH | [<C 65-0468497 Not Applicable

Zip Counlry Zp Country ieat i $8.75 Additional

=2z /6 R Uas A 3RBYSY~ 1657 A S 5. Cerlificate of Status Desired ] Fee Roquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, MICHAEL W Pairee Grueaus micaeEe )
5451 NORTH LAKE BLVD Street Address (P.O. Box Number is Not Acceptable) Y

PALM BEACH GARDENS, FL 33418

932 Oa\‘o\m\h o '
RS YR FL %% oo

8. The above named entity submits this statement for the purpase of changing its registered office or :egislered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered nt.

SHGNATURE ﬁ%/ﬁl m"" %OA S

idratre, wped or brated name of regestered agent and tite 4 applicanie (NOTE Registeret Agrnt signaturn required when ranstating; {owe?
FILE NOWIl FEE IS $150.00 9. Election Campaign Flinancing 0 $5_°0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 07 Detete TLE f Berme [ Additon
NAME GRAHAM, MICHAEL W e GARRMAC, MAd Gt L (U -
SIReLt aDoReSS | 5151 NORTH LAKE BLVD STREE] ADDRESS axz D g,\ Plu:\,.._'o o @
GITY.ST-2P PALM BEACH GARDENS, FL CIrY-sT-2P -S_uv.oil--u . oy e S
THE {1 etete THLE O changs [ Addition
NAML NAME
SIRLET ADDRESS SIREE! ADDRESS
CITY-§1-2P CITY-$T-2P
Tiee {0 petete TALE [ change (] Adaition
NAME HAME
STREET ADIYRESS STREEY ADORESS
CITY-ST-2p CINY-$T1-2P
TME {1 Defete mLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-$1- 2P
ITLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 7P cy-s1- 78
LT 3 pelete TME [ change [ Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CINy-S1-zp CITY-ST-2P

12. | hereby centify that the infermalion supplied with this fiing doas nat quakify tor Ihe exemption stated in Section 119.07(3){ i), Florida Statutes. | further cerlity that the informatien
indicated on this reparl or supplemental report is true and accurata and that my signatura shall hava the same legal effect as  if made under oalh; that | am an otficer or diractor
aof the corporation or the receiver o trustag-empowered 10 execute this report as required by Chapter 607, Florida Staiites; an  d that my name appears in Block 10 or Block 11 if

changad, or on an aiiachmant with an 3 ss, with all other like empowerad.
o o fofo S Sersscacey
7 ( Darnd

(CNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytame Phone ¥

SIGNATURE:




