FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P96000068015 05-04-2004 90119 050 ***150.00
1. Entity Name
WEST KENDALL NURSERY, INC.
Principal Place of Business Mailing Address
10100 SW 177 AVE 10100 SW 177 AVE
MIAMY, FL 33196 MIAMI, FL 33196
RS v s ARRREAAR MDA
Suite, Apt. #, eic. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0700168 Not Applicable
ZiF_’_ e - "omgenee __‘Cciu_n l_r_y___ . Zp - L V(Alr;)unlry .5. Cortificate of Status Desirad [ ?g‘gesql‘::f;ﬁ?"m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU, ANA
10100 SW 177 AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

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

SIGNATURE
Signalure, typed o prinled name of registared agent and titie if applicabla. (NQTE: Registared Agan! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
eL TLE PST [ Delete TITLE [Jcrange [ Addition
3 ABREU, JOSE NAME
STREET ADDRESS | 10100 SW 177TH AVENUE STREET ADDRESS
o oiy-sT-ap MIAMI, FL 33196 CITY-ST-2IP
"1 e VPD O oekete e Clcange [ Addiion
NAME ABREU, ANA NAME
. STREET ADDRESS | 10100-SW 177TH AVENUE STREET ADURESS
‘!-‘ CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
e TD [ petete TITLE ™D O Change [ Addition
i (g WE - ~e—— . ABRELI; JORGE— — - - - HME T Alsrew joro‘se, -
© T} sTeEr aosess | 10100 SW 177 AVE STRGET ADDRESS d
‘| civ-s1-z7IP MIAMI, FL 33186 CITY-ST-21P
TIILE Y 1 Defete TILE [CJChange (] Addition
| wame i NAME
“| smeer apoRESS o STREET ADDRESS
CnY-ST-2P “ CITY-ST-2P
TITLE [ Delate TITLE [ Change [T Addition
HAME AR NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CIFY-57-2P
ME [ petete TITLE EJchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Iy -ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgtate and that my signature shall hava the same Jegal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered tgefecuta 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 attachmgamt with an agdress, with er Bke empowered.
SIGNATURE! Jose Abrew A /&9] oy
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date i Daytime Phone &




