FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000068015 04-22-2005 90310 048 ***150.00

1. Entily Name
WEST KENDALL NURSERY, INC.

Principal Place of Business Mailing Address

210100 SW 177 AVE 10100 SW 177 AVE | ; m&rz?s‘?

MIAMI, FL 33196 MIAMI, FL 33196

. i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 04152005 Chg-P CR2E034 (30/03)

City & State City & State 4. FE} Number Applied For

65-0700168 Not Applicable
e Country Zp Gountry 5. Cerificate of Status Desired a ?eae.gesq 3?:;%“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

?g S)%Us\xl:{;7 AVE - ’ Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33196

City FL [ Zip Code

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

the obligations of registered agenl. Q/QM—/
SIGNATURE C“ A C—/

‘Signalure. typnd o printed name of registered agont and Ktia if applicable. (NOTE: Rogisiered Agent signaiura required whan rensiatng) DATE \_{ - , g- P g
9. Election Campaign Financing $5_00 May Be
Aﬂof ::Eyﬂ'?;‘élé 5FFEQE°'£':|1E£ 'ggso_oo Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PST JX erete e [0 caange {7 Agdition
NAME ABREU, JOSE NAME
STREET ADDRESS | 10100 SW 177TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33196 CiTY-ST-2IP
TiTEE vPD O vetete TMLE Ocnange {7 Addition
NAME ABREL, ANA NAME
STREET ADDRESS | 10100 SWV 177TH AVENUE STREET ADDRESS
CATY-ST- 2P MIAMI, FL 33196 CITY-ST-2P
TILE ™ O petete Tme PsTb - § Change R Addition
HAME ABRELI, JORGE N SORGE RABREU
STREEY AODRESS | 10100 SW 177 AVE sireeT avoress | o) ©€ 3‘-‘{_’7"" e
omv-sT-zP | MIAMI, FL 33196 evstap | Miaem: , 1 33196 L
e {7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O petete TITLE O crange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5§7-ZP ory-s1-ap
TITLE 7 peiete TITLE [J Change [ Addition
NAME : NAME
STREETADDRESS | . - SIREET ADDRESS
CITY-57-7IP . CIFY-ST-ZIP

12, | hereby certify that the information supplied with his filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and ihat my signature shall have the same legal effect as it made under cath: that | am an officer or director
-of the corporation or the receiver of lrustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all wa.
| SIGNATURE: O/l/w\ &

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date H - 'g-o:igmﬁnrmd




