2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 | FILED

DOCUMENT # P96000037803 - Mar 17,2005 08:00 AM
1. Enty Name B } Secretary of State
PLANTMANIA NURSERY, INC.
Principal Place of Busine‘ss’ - o 7 i h{léﬁling Address
22620 SOUTHWEST 207 AVENUE 1071 SW 139TH CR
MIAMI FL 33170 MIAMI FL 33124
N M E AR
Sufe, Apt #,etc. T LT T) Suite Apt # efc. ' 1st MOORE CR2E034 (10/04)
City & State T ) City & State T 4. FEl Nurber Applied For
‘ 65-0669057 Not Applicabie
Zir Country Zip Country ) . $8.75 Additional
!, §. Certificats of Status Desired [ 2% Reqlﬁrs::;mna
v 6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent i
’ oo T i Name i j
?g%USEW Ll1J‘_’l%Sg'|l'-lH COVER lﬂ) y 5 {) Steet Address (P.0. Box Number f& Not Accaptable)
MIAMI FL 33184 O [ON : . :
LN ﬂ)f
@ ’ %, Ciy - FL | ZpCoce

8. The above namad entity sibmits this statement for The purpose of changing its registered office or reglsterad agént, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE R — — ——
Signatura, lypod or prrilad name o regisferad agent and tle i appticable {NCTE Hogisierad Agant signalura raguirad when reirstatil OATE
IR D 7 R s e g il o S j o s - -
o 3 i
FILE Nowh! m $15 _— 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be §550.00 | TrustFund Contribution,  [J  Added to Fees
Make Check Payable tqElbrida Department of %iate 1
10. ' == OFFICERS AND DIRECTORS I K " ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e 5 o i ) Opeete 0 s T [JChange [ Addition
NAME DUQUE, LUISH NANE
] o o S Ut

SIRFET ADDRLSS [1071 SW 139TH COVER ' STREE] ADDRESS . U.ﬂ,j?,gﬁi:;?}i’ i «*5 ! -
Gy si-zp | MIAMI FL 33184 Gy 517 B3/17/05-30067-022 15006
L VP T R TDipdee . B vu T [ Change [ Addition
NAME DUQUE, BERTA £ ¢ N
STREET ADDRESS (1071 SW 139TH COURT STRFET ABORESS
CITY-ST-2P MIAMI FL 33184 CITY-S1- 7P
it o S T Dloeete o f§omine ) o [ Chenge L Aduiion’
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY ST- 2P
WILE T I BT o [ Changs [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS /
CITy-ST-2p CHY SI-7IF
ik T co © 1 Delels MHE ; CIChangs 1] Addition
MAME HAME
STREET ADDRESS STRECT ADDRESS
Ty~ S1-21P . oIy -5i- 2
L T T Dloee Ko T ’ I Change (] Addifion
NAME FAME
STRLET ADDRESS STREET ADDRESS
£ITY.-ST-2IP L CiTY-5T. 2P

12. | hereby cerﬁm that the information supplied with this ﬂl‘mg does nat qualfy for the exemption stated in Ssction 119.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is Yrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or thie racelver or Tustee empowered © execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an addrass with all empowered.

SIGNATURE: A TSN LUls #. DU QUe __3/42/5’%// BOV - A Y7 Yyt

SIGNATURE AND TYPED OR PﬁTbNAME OF SIGNING GTTICER DR DIREGTOR T [ Daylime Phoro 4
— . Y - -




