2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # P95000069282 ecretary of State
1. Entity Name
v 04-26-2004 90467 041 ***150.00
J & J NURSERY CORPORATION
Principal Place of Business Mailing Address ! )
20975 SW 236 STREET O - 20975 SW 236 STREET e JYU% 1l q b l “
HOMESTEAD FL 33031 HOMESTEAD FL 33031 o
! . ’ . » ]
2. Principal Place of Business™ 3. Mailing Address
" Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
65-0606765 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired Il $8.75 ﬁfddiiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ‘

I ;c?gHTHSng}ggsE gTRE-E_;‘- ST T ‘ Street;Add—r;as;-('lg"O._B;x &u;nbér is Not Ac-(‘:epl-abl.;) ‘ ‘_

HOMESTEAD FL 33031-

City ’ FL Zip Code

8. The above named enlity submits this statement for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

e
“SIGNATURE :
“ Sigrature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signaturs required when reinstatng) DATE
9. Election Campaign Financing = ™~ $5.00 may Be
& Trust Fund Contribution. O Added {0 Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TME PC ] pelste TILE [J Change ] Addition
NAME TORRES, JOSE J NAME
STREET ADDRESS | 20975 SW 236 STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 CITY-ST-2IP
e vD [ Delete TITLE [ Change [ Addition
NAME TORRES, JEOVANY NAME
~|--STHEET ADDRESS | 20975 SW 236 STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 CITY-8T- 2
[T V=75 ) - i OTeete. ~ Ne ™ T = . - [CIChange” ] Additicn ™
Lfs NAME__- TORRES, DIEGO NAME
[~ STREETADDRESS* 20975 SW 236 STREET ~ "= "~ "= = - s womm ——om o B GTAPET ADDRESS ™ | - == mroerestss o merrm = - T e e at e - -
CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TIE D 7 Deiete TITLE [Jchange [ Addition
NAME REIMONDEZ, JOSE NAME
STREET ADDRESS | 20975 SW 236 STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 CITY-5T-ZIP )
TME - Delete TME . ] []Change  [] Additicn
NAME - NAME ’ o :
STREET ADORESS STREET ADDRESS e
CITY-ST-21P CITY-ST-20P
TiME O pelete TITLE . ) Change 3 Addilion
NAME . - .. . NAME e .
STREET ADDRESS STREET ADDRESS : .
CiTY-5T-2P s CITY-ST-7IP o N

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t arm an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 184 or Block 11 if
changed, or on an anaonem with an address, with all other like empowered.

SIGNATURE: Vo Tt

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR.

SIGRATURE AND TYPED




