d

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

 DOGUMENT # P96000038979
POTT'N SOIL CORPORATION

Principal Place of Business

MIAMI, FL 33016

113300 N.W. 172TH AVENUE

Mailing Address

833 SAVANNAH FALLS DR
FT. LAUDERDALE, fL 33327
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01102004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |+re e
65-0665232 Not Applicable
5. Certificate of Status Desired | $8.75 aqditionat

Fee Required

6. Name and Address of Current Registerad Agent

CORREA;JOSEN ~ ST
833 SAVANNAH FALLS DR.
FT.LAUDERDALE, FL 33327

DO NOTWRITE 7~
IN THIS SPACE

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

the cbligations of registered agent. . " _
QD007 9730
1/29/04~-01 025021 iS00

SIGNATURE =
(NOTE: Registerad Agent signalure required when reinsiating) BATE

Signature, lyped or printed name of registered agent and titke i applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

PD

HERNANDEZ, ABEL NDE
13900 N.W. 12TH AVE.
MIAMI, FL 33016

TME

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

]

e
NAME

STREET ADDRESS .
CY-ST-2P |- . - -

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CImy-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITy-ST-21

e .
NAME.,
STREEY ADORESS ) .,
CTY-ST-2IP T T -

12. | neraby cerify that the information supptied with this Iiling does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information,
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation cr the receiver or trustee empowerad 1o'execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or-Block 11 if

changed, or on an attachment with an address, with all other like empowered. B B '
- L] - N ]
SIGNATURE: % Q- 12-0y [G5sy)2/7-12077 .
sGNATORE AND TYSED OR o & BFACE DIRECTOR Date 7/ 7 Daytime Phone ¢
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