2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMERT # P84000016031 Feb 16, 2004 08:00 AM
1. Entty Name - - -

. retary of State
FOREVER GREEN NURSERY, INC. Secretary of Sta
Principal Place of Business Mailing Address
12100 SW 43RD STREET i 12100 SW 43RD STREET
MIAMI FL 33175-4208 N
us MIAMI FL. 33175-4208

us
Suite, Apt. #, atc Suite, Apt #, etc. MOORE CR2E034 (1103)
City & State City & State 4-FE Number Applied For
o o 65-0477468 ) Mot Applicable
2P Couriry zp Country 5. Certificate of Status Desired O ?g'gesq$?:;1i°“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Mame

%%@Esﬁ cigglf)%%'REET - Sireet Address (P.O. Box Number is Nat Acceptable) -

MIAMI FL 33175

City - ' FL Zio Code

8. The above named entity submits ths staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbhgations of registered agent.

SIGNATURE . i I
Signature, yped or printed name of registered agont and nlie f apphcable (NOTE. Regrsierad Agent sigrature requred when relnstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2004 Fee will be $550.00 * Elri.:Ilzzfgxaggr:r?gug;:nmg O fdsd'ggoh;z: ©
Make Check Payable to Fiorida Department of State -
10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TILE PTE 3 Detete TLE {J Change ] Addition
NAME RAMIREZ, CARLCS NAME -
STREET ADDRESS | 434 SW 95 CT STREET AODRESS
CITY-ST-2P MIAMI FL 33174 CITY-8T- 2P
THLE vTD 1 Detete THTLE [ change [ Additien
NAME INFANTE, ALFREDO NAME
STREET ADDRESS | @301 SW 80 TERRACE STREET ADGRESS
Gnv-sT-zF |MIAMI FL 33173 CAY-S1. 21 _Ua0noons212g o
02/15/04=20079-014 150,00
TIE 5 3 Delete TLE Change -~ 1] Addition
RARE RAMIREZ, CARLOS MAME
STREET ADDRESS | 434 SW 99 CT - B STRECT ADDRESS
CiTY-51-2P MIAM] FL 93174 oY -ST-2P
THLE T 3 belete TITLE [] Change [ Addition
NAME INFANTE, ALFREDO NAME
STREET ADPRESS | 9301 SW 80 TERRACE SIREET ADDRESS
CITY-SI-2P MIAMI FL 33173 LY -S7-2iF
TME O oelets ~ L [ Change [ Addinan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TITLE O Delete TTLE [Jchange  [] Acdition
NAME HAME
STRFET AGDRESS STREET ADDRESS
CIY-ST- 2P CTY-S7-21

suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | fusther certify that the information
plefnental report is true and g ate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or director
ivgl or trustee empowered X exeglite this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 11 if
a0 address, with alifother ke empowered.

12. | hereby certify that the informgtie
indicated on this report or8
of the carporation or the
changed, or cn an afachme

SIGNATURE:

L SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




