2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT «—=  May 03,2004 08:00 AM
DOCUMENT # P97000013783 . Secretary of State.

1. Entity Name
TRADEWINDS NURSERY SCUTH, INC.

Principal Place of Busingss Maifing Address
38125SW4B AVE 3812 SW 48 AVE
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023

DR

04302004  No Chg-P CR2E034 ($0/03)

DO NOT WRITE IN THIS SPACE o

85-0737043 Not Applicabla
$B.75 additional
_ SRR 8. Certificate of Status Desired )} Fea Roquired
&. Name and Address of Current Registersd Agent T I :

oS, NN DO NOT WRITE
PEMBROKE PARK, FL 33023 lN THISSPACE

8, Yhe above named entity submits this statement for the purpose of changing its registered offica or ragisteted agent, or both, In the State of Florida. | am familiar with, and accept
e obligations of reglstered agent.

SIGNATURE
Sgnatie, wpad o prvdad tente of mgistarsd agent and ttis £ asplicadla {NOTE: Ragislored Agend signature saquirad when reinstaing) DATE
FILE NOWT! FEE IS $150.00 8. Elpction Campaign Financing $5.00 May Ba

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Added to Foes
10, GFFICERS AND DIRECTORD R R T e e
e DPS . B e T
HAME MORRIS, MARVIN . U S
STREETAORESS | 3612 BW 48 AVE , _— flé%i 3035%514 7
om-sT-2p | PEMBROKE PARK, FL 33023 7 . - Ha/Us/09-5L046~001 150.00
i vP . T T s T
HAME CHALL, EZRA : o T

STREEY ADERESS | 286 CORBIN PLACE #2D
CITY-$T- 2 BROOKLYN, NY 11235

THLE
RAME

. DO NOT WRITE

STREET ADDRESS
CIvY-ST-gp

HILE

RAME

STREET ADDRESS
CITY-§%- 79

THLE
NAME

STREET ACDAESS o
oIvY-S-7P -

12. 1 hereby certify that the inforration supplied with this filing doas niot qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further centify that the information
Indicated on this repart or supplementa! repart is tue and accurate and Hat my signature shall have the same Jega! effect as if made under oath; that | em an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repart as requited by Chapter 807, Florida Statutes; and that my neme appears i Biock 10 or Block 111
changed, or on an altachment with ansddre: ith &ll other fke empowearead,

SIGNATURE: P1Adn) MRS ‘%’Eﬁ;@ Y- 9% Tl 7

ME OF SIGHNG OFFICER ORt DIRECTOR Daytme Prone 4




