2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012373

1. Entity Name

GARDEN OF LOVE NURSERY OF SOUTH FLORIDA, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90236 038 ***150.00

Principal Place of Business

3509 NASSAU DR.
MIRAMAR FL 33023

Mailing Address

3509 NASSAU DR.
MIRAMAR FL 33023

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 4] 1’03)
City & State City & State 4. FEi Number Applied For
36-4145396 Not Applicable
2ip Country Zip Gountry 5, Certificate of Status Desired O Ei‘;?qlﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e oo o - — A ey T
TAYLOR, ALFRED /4 . TalsC

3509 NASSAU DR.

Street Address {P.O. Bax Number is Not Acceptabie}

3509 Maqeal DRIVE

MIRAMAR FL 33023 M .
(R NT184L

39523

with, and accept

o . City FL
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar
the obligations of registered agent. .

SIGNATURE

Signature. typed ar printed name of registered agent and tite if apphcable. (NOTE: Ragistared Agent signature reguired when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fegs

S

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) (] Detete TITLE O change [ Additior

N 4 o | TAYLOR; ALFRED ¢ NAVE

STREET DRESS | 3508 NASSAU DR, - 3 STREET ADDRESS

crfst-zp | MIRAMAR FL 33023 CITY-§7-2P

TITLE Vice Hesdant [ Cetate THLE [ Change [ Aadition

NAME ‘T&b{[ ory MORY HAME

STREET ACDRESS [-3E GG NasSsay (O-rne STREET ADDRESS

GITY-S7-2IP U%'ﬂ-'m Al i, SEOa™=, CITY-ST- 7P

TIMLE ! [ Detete TLE [ Change ] Addition
RAME T S e - f e - - - W N [T PO — e - - e - e p—— ¢ o p—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE 3 Deiete I 1ITLE [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP _

TILE (] Delete TIE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-21P

TILE 3 oetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR Daytima Phane #




