j FILED
ANNUAL REPORT

. 2004 FOR PROFIT CORPORATION stgp 13,2004 8:00 am
€

cretary of State

PlggNl;,mr:nENT # P97000005552 09-13-2004 90011 017 ***550.00
J.A'S NURSERY OF DADE, INC.
Principal Place of Business Mailing Address -~
16831 SW. 216TH ST. - 16831 S.W. 216TH ST. <2UY bl 53
MIAMI, FL. 33170 ! MIAMI, FL 33170
“ 0 O T A
Z Principal Place of Business 3. Maiing Address [
Suite, Apt. #, atc. ;‘ Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEi Number Applied For
! 65-0348838 Not Applicable
Z".J,. R - ;lcotmw-,——h_ﬁ- o :iézm:ﬁéﬂ#%ﬂ e oumy %_ 5. Cemflcate of Status Desnrad -_-D “ ?:;z?qﬁdgﬁnél#
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglsterod Agent
Name

ACOSTA, JUAN

' lp 8 5, SAY 2) ] S‘d’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33077 (o ) 33177

City FL ‘ Zip Gode

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

SIGNATURE d
Saghatuta, typsd o printed name of registared agent and litke # applicable. (NOTE: fregistered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $550.00 9. Flection Campaign Financing $5.00 May Be
Due by Septomhor 8, 2004 Trust Fund Contribution. a Added 10 Fees
10. g OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . £1 Delete me Aﬁo m /Effhange [ Addition
NAME ACOSTA, JUAN NAME , b ‘5 i
STREET ADDRESS | 4-2406-S\W~102ND-TERRAGE STREET ADDRESS ”1’83] SWQ
OTY-ST-2P | MIAMI, FL 33077 arv-stze | AMiIemi F) 35 177
TME T : O3 Delete e o Etchange [ Addition
NAME ACOSTA, MARIA NAVE A Cusia Mo 4 il
STREET ADDRESS | 12406-S-W162NB-TERRAGE sweeraoveess | } g 93 SW 21l
otv-5i-2¢~ " MIAMI; FL 33077 © - - - arvstze XAy £} 3317 T - . .
TITLE s : 0 pelete ME G dt Lour O — 5 [FChange [ Addition
NAME ACOSTA, EDUARDQ NAME ﬂ cosm d
STREET ADURESS | 2400~ W—tO2ND-TRRRACE— smeeromeess | Ja § 31 SW 21 b st
CTY-ST-ZP | MIAMI, FL 33077 ciry-st-2k aiami F{ 231777
Lt . O oelete me [Jchange  [C] Additicn
HAME : NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2Ip
TE . O vetete TINE O change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GIy-§1-0P ; CITY-S1-2IP
TITLE ) O Delete TITLE [CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s7-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.067(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, withat other like emp
SIGNATURE; /‘“AW /20@% 1/0 /04 305-254-8274

KIN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I l Date Daytime FPhona #

o



