2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P95000078854

1. Entity Name

NATUREZA VIVA NURSERY, INC.

Secretary of State

01-20-2005 90035 005 ***150.00

Principal Place of Business

25651 SW 154 AVE.
PRINCETON, FL 33032-6219

Mailing Adcress

25651 SW 154 AVE.
PRINCETON, FL 33032-6219

——w wwww Yy

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, etc.

Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0625010 Not Applicable
Zip Country Zip Country o . . $8.75 Aaditional
5. Certilicate of Status Desired [ Feo Roquired
6. Name and Address of Current Regi d Agsni 7. Name and Address of New Ragistered Agent
Name
RUBIN, DEBRA M :
25651 -SW 154 AVE.— - _| . Street Address (P.O. Box Number is Not Acceptable), _ N
PRINCETON, FL 33032-6219
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Sgnatue, typed of ratad name of regestened agent and ile f applcabls. {NOTE: Aag:atered Agent sgnature roqursd when remstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS 3 oelete TIRE [Qchange ] Addition
HAME NATALINO, LUZENIR G NAME
STREET ADDRESS { 25651 SW 154 AVE. STREET ADORESS
CMY-s-Z2° | PRINCETON, FL 330326219 Cmy-s1-2p
TINLE DVT 1 potete e i Change [ Addition
NAME NATALING, RANDY NAME
STREET ADORESS | 25651 SW 154 AVE. STREET ADDRESS
CITY-ST1-2P PRINCETON, Fl. 330326219 CImy-ST- 2P
THLE 1 Detete TME [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CY-Si-2°P oy-Si-4p
TINE | ) 1 Detere TILE [CJchange [ Addition
‘m-— e P - - _— ——— — - R - — L - -
STREET ADDRESS STRECT ADDRESS
LaY-§1-28 CITY-55-2P
TITLE 1 Delete TME [ change  [7] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TTE 3 oetete TiTLE [1Cnange (] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-29 . CITY-S1-2P

of the corporation of the
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information suppliea with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that t am an officer of director
eiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FH Wit mu other like empowered.

Ll-&lﬁﬂ W U&:{'Qhﬂ o

navf'uas AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR IRECTOR

\Ji3)s005”

e I;éme ﬁn

A



