2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000059831

1. Entity Name _

MYSTREES GARDENS CENTERINC. ~

Mailing Address

3210 60TH STREET SW
ESAPLES FL 34116

Principal Place of Business

3210 80TH STREET SW
EQPLES FL 34116

2, Principal Place of Business 3. _Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

I I

il

N

I

Suite, Apt #, efc. Suite, Apt ¥, etc. 1st MOORE CR2E034 (10/04)
City & State - City & Stale 4. FEI Number Applied For
R 65-0602563 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Requited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent R
Name

MARTINEZ, ABELARDO
3210 60TH ST SW
NAPLES FL 34116

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named émity subrmits this staternent for the purpose of changing its reéistered office of registered agent, or bath, in the State of Flerida. | am tamifiar with, and accept

the obligations of registered agent,

SIGNATURE —.

Sigrature, typod of priatod nerma of regislared agent and tife T applicabla

(NOTE Pagslerad Agant signature ‘aguired whan miaslatng) DATE

FILE NOW!}! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution. [Tl

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e DpP {7 Delete 1L O change [ Addttion
NAME MARTINEZ, ABELARDO NAME

STREET ADBRESS | 3210 B07TH ST SW STAELT ADDRESS

CITY- §7-7if MNAPLES FL 34116 ' Iy -51- 7P

TiTLE 1) 7 Delete lita [Jchange [ Additian
NAME MARTINEZ, MARIA A HAME . Honato2 3397 ?

STRELT ADDRESS | 3210 G0TH ST SW SIAEC1 ADDRESS 04723°05-00027-008 150,00

CITY-§T- 2P NAPLES FL 34116 Ciy-s1-7P

TLE [T Deate T1LE [J change  [J Additicn
NAME HAME

STREE} ADDRESS SIREET ADDRESS

Cliy.si-2IF ) L CFr-S- 2P

TrILE [ Delete HILE [ change [ Addition
NAME NAME

STACEY ADDRESS - SIREET ADDRESS

IrY-sT-2IP CITY.ST- IR

e 1 Delete e [J Change T[] Addition
NAME RANE

STREET ADORESS SIREEY ADDRECS

CiTy-Si-2p 7 CHY-ST-JIF

e O petets ln: [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 288 QY -5t 2P

12. | herehy cartify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(2)), Florida Statutes. | furiher certify that the information
is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the earporation o the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

indicated on

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

SIGNATURE ANL TYPED OR PHINTED’

Haria B Mla f-7/f'q e Ced, T2 05 LIRSS PERC
E OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phang 4




