FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P24000064608 04-26-2004 90441 043 ***150.00

1. Entity Name

CIALONE NURSERY, INC.

Principal Place of Business Mailing Addrass g 4 U 85 2 5 8

5075 95TH AVE. SQUTH 5075 95TH AVE. SOUTH )
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ST
> T T NSO RO AT
Suite, Apt, #, ele Suite, Apt. #, etc. 04222004 Chg-p CR2E034 (10/03)
City & State City & State 4. FE| Nurmnber Applied For
65-0518606 Net Applicabla
ap Country Zip Country 5. Certificate of Status Desired O gg'gilﬁfgﬁona'

1
- - 6. Name and Address of Current Registerad Agent ~ -~ 7. Name and Add of New R ed Agent

Name

PERRY, MARK A
50 5.E. 4TH AVE. Street Addrass (P.O. Box Mumber is Not Acceptable)

DELRAY BEACH, FL 33483

. City FL Ep Code

8. The above namad entity submits this staternent 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
Signasure, yped or printed name of regstered agent and fitte il applicable. INOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Finanmng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change (] Addition
NAME CIALONE, JOSEPHC MAME
STREET ADDRESS | 10267 WEEST TARA BLVD STREET ADDRESS
CITY-$T-2ZP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE VSTD [ petete TE [ change [ Adaiticn
NAME CIALONE, JOSEPH NAME
STREET ADDRESS | 7368 WATER DANCE WAY STREET ADDRESS
CITY-ST-21P LAKE WORTH. FL 33467 CiTY-$T-21P
TILE 7 pelete TITLE {J change [ Addition
HAME NAME
SIREEF ADDRESS™, ~— = — "7 T e T — [ STAEET ADDRESS o : - - - t
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete Tme [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I- 2P CITY-ST-2P
TILE . [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
NTLE O palete me [ Changa  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repert 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

oer S |
siGNATURE: Oeaahe. V. 80 Y v o H-3a -0 Gb1-5%A9

*
SE\A‘I’URE AND TWPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Date Daytime Phone #

N



