zﬁ'o4fron PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000032338
. Entity Nama
1IDEj"t\yL NURSERY, INC.

May 03, 2004 08:00 AM

ecretary of State

Principal Place of Business Mailing Address )
10585 SW T09TH CT STE 201 10585 SW 109TH CT STE 201
MIAMIL FL 337176 US MM FL 33176 US

A AR R

04242004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE = —
650777832 Not Apglicable
5. Cartificate of Status Desired ﬁ gz;’g Addtional

6. Name and Address of Current Registered Agent

FRANCISCO DELAPAZ
10585 SW 109TH CT STE 201
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submite this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accent

the ohligations of registered agent.

SIGNATURE

Signature, typed o ponisd name ot ragistered apent and Bté Fappicable

{MGTE Fegisterad Agert signatn requiced wher: reinstating) -

DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 vay Be
Addod lo Feas

_ GFFICERS AND DIRECTORS ]

TLE D

FRANCISCO, DELAPAZ
10585 SW 109TH CT STE 201
MIAMI, FL 33172

Sy 137111 1
G5/ B0 1. TS

SIREET ADDRESS
Ciry- S7-2IP

12. i hereby cemfg that the information suppiled with this Rlin does nat qualify for the. exempnm ' stated In Section 118.07 3Y(, Flodda Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
ergaATes ecute ﬂ"IIS report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Bleck 11 i

indicated on this report ar supplemantal report !S true an
of the corporation or the receiver or frustge.g
changed, or on an attachment mth gppstiele

SIGNATURE:

Bl attver g A

“ / /%«vcrfco Da?/ / f/ 2"{

o5 s 5ETEST

,\'F.'n'- OF LGHMG OFFICER OR DIRECTOR

Daytime Phone #




