i N FILED
" 209% ANNUAL REPORT (AR) ' . May 11,2005 8:00 am

DOCUMENT # P95000069282 Secretary of State

1. EntéyName 04-12-2005 90131 036 ***150.00
J & J NURSERY CORPORATION

Pm;}%]'maco of Business Mailing Address
20975,SW 238 STREET 20975 SW 236 STREET , VUVAVY av
HOMESTEAD FL 33031 HOMESTEAD FL 33031 . L
2. Principal Place of Business 3, Mailing Address .

20025 s 232 o\ 2045 sd 232 .

Suite, Apl. 4, stc. Suita, Apt. 4, etc. 15t MOORE CRZED34 (10/04)

Ciy & State R City & State A 4. FE) Numbar Applied For

LMl T:[oﬂdn A, Basi /1 Cuzm(.j 65-0606765 Not Applcable
Zip Counl N Zip Courtry ] . $8.75 additional
5, Certificate of Status Dasired .
Zromos | Psa | 33120, )-S5 e o ey O FooRoqutas
,6. Narne and Address of Currant Registered Agent 7. Name and Addrens of New Regi d Agent
—_ - e . - . . 4 MName - na— . - - e -

TORRES, JOSE J

20975 SW 236 STREET Stee! Addrast (P.O. Box Numbesis NAt Acceptabl
HOMESTEAD FL 33031 - £
S 20025 sD 232 N

ot L5

8. The above named enlity submits this statement for the purpose ot changing its regisiesed office or regisiered agent, or both, in the Siate of Flovida. | am tamiliar with, and accept

the obligations &t registered agent.
(B L — Ptz
DATE

SIGNATURE

o Mmmﬂgmﬂq&lmnﬂdwnmm {NOTE Alagrsierad Agemk Sgneiue (eGuMed whav 1 ineIng)

T ._,,-Sv#:g-_n o <
w L e : 9. Eiection Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [ Addad to Foes
3 11, ADDTIONS/CHANGES TO OFFICENS AND DIRECTORS 1N 17
WiLE PD O oelete TInE [CJchange  [J Addition
NAME TORRES, JOSE J NAME
SIREET ADORESS | 20878 SW 236 STREET STREET ADDRESS
CITy.ST-ZP HOMESTEAD FL 32031 CITy-S1-21
WILE vD O Delets TiLE O chage [ Addition
NAME TORRES, JEQVANY Lo NAME . . e e e . PR P
STRECT ADDRESS | 20875 -SW 236 STREET - .. B SIRLET ADDRESS I
CITY. 5119 HOMESTEAD FL 33031 ’ CinY-S1.2P
Te sD O Delete HNE [JChange [ Addilica
. —|-NawE | TORRES, DIEGO - ca em— . SR HAME e e e - e e e ————— —
SIREET ADDRESS | 20975 SW 236 STREET STREET ADDRESS
CITY- SF-2P HOMESTEAD FL 33031 Gry-st-2p
e 0 - T - O Deiets e - - Jchange  [TJ Adoon |
NAME REIMONDEZ, JOSE MAME .
SIREET ADCRESS (20975 SW 236 STREET STREET ADDRESS
Lo 13 MAR: HOMESTEAD FL 3303t ory-s1- 28
HiLE O Detets e [Jchange (] Addition
NAME NAME
STREE| ADORESS SIREET ADURESS
oy si-op cIv-S1-7
AN [ Detos TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS : SEREET ADDRESS
Y- 1P CITY-SI- 1P

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3X#, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that) am an officer or director

of the corporation of the recaivar or tustes ampowered o execute this report A3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac ( with an address, ail other like empowered.

SIGNATURE: _

far P N / J T=1
(E GF SIGNING CFFICER OR DIl - y 5 X : -

. - — . —— —
— i —
g e o




