/ FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000082 1 85 07-13-2005 90012 014 ***150.00

1. Entity Name

MARRERO & SON NURSERY, INC.

Principal Place of Business Mailing Address z U U 5 3 1 3 7

P.0. BOX 971462 P.0. BOX 571462

MIAMI, FL 33157 MIAMI, FL 33157

G ST 0 FRRMEAE WAL AR O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0670177 Not Applicable
Zp Country aw Gountry 5. Certiicate of Staws Desired [ ?g;’fq Addtianal
6. Name and Address of Current Registered Agent - 7. 'Name and Addrass of New Hegistered Agent —

Name

MARRERO, GERARDO

6490 SW 130 AVENUE APT 4 Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, tybed of Lrinted name of ragretorad agent and ite il applicable. INQTE. Heg slevad Agent signahura required when ronstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete e [ Crange [ Addition
HAME MARRERQ, GERARDO HAME
STREET ADDRESS | PO BOX 971462 STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33157 CITy-ST-21P
TITLE sD O pelete TIME [ Change ] Addition
NAME MARRERQ, NORMA L NAME
STREET ADDRESS | PO BOX 971462 STREET ADDRESS
cAY-s1-7P MIAMI, FL 32157 CiTY-57-21P
TITLE TD [ Deleie Hi [ change [ Mddition
NAME MARRERO, SANDRA NAME
STREET ADORESS | P.O. BOX 971462 STREET ADDAESS
CITY-57-21P MIAMI, FL 33157 CiTY-51-2P
TIRE [ petete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2p CIIY-5F-ZP
TIME O pelete TILE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O pelzte TME [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-8T-2P

12. | hereby certily that tha inlormation supplied with this liling does not qualily lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an ofticer or director
of the cerporation or the receiver or irustee empowered to execute this repont as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11§
changed, ar on an atlachment with an addrass, with all other like empowered.

SIGNATURE: S dipeitcs LV ier

# shaTORE AND TYPED OR PRINTED NANE OF maNaN?’uFFmER OR DIRECTGR (" Data Dayums Phone




