2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P96000093366 5 Secretary of State

4. Entily Name ke ok
THE NEW LOTIZ NURSERY, INC. 05-03-2004 0777 035 150.00

Principal Place of Business Mailing Address
771 W. 27TH ST. 801 W. 49 ST.
HIALEAH FL 33010 STE. 228

HIALEAH FL 33012

Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2E(34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0706949 Mot Applicable
Zi Court 2i Count it
P ourlry P ountry 5. Certificate of Status Desired O $8'75 Addstronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, MARIA L ) ' -

2501 SW 117 CCURT Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33175

City FL Zip Code

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

SIGNATURE

Signature. lyped of printed name of regisiered ageni and applicable, {NOTE: Registersd Agenl signalui@ required when reinslatng) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (1 Delete TE [ Change  [] Addition
NAME LOPEZ, MARIA L NAME
STREET ADDRESS 2501 SW 117 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TIME VTS [ pelete TIE [T Change [T Addition
NAME DELFINA, RODRIGUEZ NAME
STREET ADDRESS | 2450 SW 131 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
e 3 Delele TALE [3 Change  [] Addition
NAME NAME
STREET ADDRESS _ L . R _STREET ADDRESS . N .
CITY-ST-21P CITY-ST-21P
TITLE [ peiete THALE O Change ] Addilion
NAME NAME
STREET ADPRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
e (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Deiere TILE [S Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F y GITY-ST-7IP

12. | hereby certify that the information synpiipt ing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! furiher certify that the information
indicated on this report or supple Al fopert is true 8nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
uglee pmpawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
addfesg, yith alf other like empowered.

e AYERSAWEC B0, 20s-8K -3Vl

vt
PED OR ?NTED NAME O SIGNING OFFICER OR DIRECTQR Date Dayime Phone #




