FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000085074 04-21-2006 90114 013 ***150.00
1. Fnlity Name
PLANTIQUE TROPICAL PLANTS OF FLCRIDA, INC.
Pringipal Place of Business Mailing Address ’ 5
5599 MELALEUCA LANE P 0 BOX 541657
LAKE WORTH, FL 33463  US LAKE WORTH, FL 33454.1657 US 001 4 3 64
A s AN AR MR AU I
Sunc, Apl. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
Cily & Staie City & State 4. FEI Number Applied For
65-0468497 Not Appticable
Zip Country Zip Country 5. Cerificate of Status Desied 0O Eggi LA:\isedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GRAHAM, MICHAEL W

932 DOLPHIN DRIVE Street Address (P.O. Box Number is Not Accepiable)

JUPITER, FL 33458

City FL [ Zip Code

8. The gbove 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 accent
the obligations of registered agent,

SIGNATURE
Signawre, ped or printey name ol registerad agent and Llle i aoplicable. {NOTE: Registarsd AQenl signalure required when rensialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
1. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
e P O petete e O onange [ Addition
NAML GRAHAM, MICHAEL W NAME
SIRETT ADDRESS | 932 DOLPHIN DRIVE STREET ADDRESS
iy Si-21p PALM BEACH GARDENS, FL. CiTy-ST-219
i 3 Detete TITLE [ Change {7 Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-5i- 4F CITY-ST-21P
mie [ Delete FIME {change [ Addition
NAmi NAME
STHEFT ADDRESS STREET ADDRESS
iy St 2 Cmy-81. 2P
i [ petere TILE [ Change [ Adilion
NAMI NAME
SIRLE | AJURESS STREET ADDRESS
Ty S1- 48 CITY-S7- 2P
it [ Delete TME [ change [ Adeition
NamL NAME
SIRLED ADDRESS STREET ADDRESS
Ciy-51- 2P CITY-ST1-2IP
i 3 Delete TIRE O change [ Addition
NAME NAME
SIRLET ADDRESS STRAEET ADDRESS
Chr-Si-2IP ciy-51-2F

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Floriga Statutes. § further certify that the information
indicaied on this repor or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

Micbrotd W) Grolco— ‘,{/["//D € SE(~KY (~Ol2y

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ¥ Daie Dayume Prone #

SIGNATURE:




