2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # PS7000047909 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
LOVER GREEN NURSERY INC.
Principal Place of Business Maiting Address
20800 SW 232 STREET ' 20900 SW 232 STREET
MIAMI FL 33170 MiAME FL 33170
2. Principal Place of Business 3. Mailing Address ”ml I Illm IIIH Il[[[llm || II II 'III'I mﬂm[mﬂlm
Sutte, APt K, oo ) Sute. Apt Fielo T ' MOORE CR2EG34 (11/03)
Ty & Stats City & Sfate ' 4 FENumDer oo o :if;?:: ::;b _
Zp Cauntry e Coury 5. Certificate of Status Desired O ?g'g?q Lﬁfs;‘b"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent _;__
Mame
géﬁg%bdéj\ﬁf\;%; STREET : Swest Address (P.Q. Box Number is Not Acceptable) ' —
MIAMI FL 33170 e
City ‘ - EL | 2° Code

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

SIGNATURE . . . . e . . _
Signatsre, Woed o printed name o regrstered agom and tille d zppheatie. (NOTE Ragisiered Agent signature requured when roinstanng) DATE
it ¥ T ;
FILE NOWII! FEE IS $ saog 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiﬂ be $550.00. oy Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1t. ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
WIE PD 3 petete TTE I cChange [ Addtban
NAME DIAZ, JUANAT NAME
=% -
STREET ADJRESS | 20900 SW 232 STREET STREET ADRESS _ UO0Da00TI343
GTv.sT.ZP [MIAMIFL 33170 CY-S1- 2P 03/08/04~80062-017 150,00 )
TILE sSTD [ pelete e O change [ Addinon
NAME GARCIA, AIDA M NAME
STREET ADDRESS 20200 SW 232 STREET STREET AZDRESS
iy -S1- 2P MIAM] FL 33170 _§ cvestze L
M 3 pelete TIME O change [ Addition
HAME NAME
SIREET ADDRESS J STREFTADDAESS
oY -5T-21P GITY-5T-2i7 ]
WIE 7 Dedete TIME [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-$7-2IP 7 -
1114 Ooelete TELE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P B ) GITY-ST-2IP o
TILE O cetete TILE I Change [ Acdition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
ATy -ST- 2 -5T-
Ty -5T- 21 | CiTy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)6}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an afficer ar director
&f the corporation or the recenver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenti with an address, with alf other lika argpoweared.

ooty 7
SIGNATURE A A 4

] -
ING DFEJ?DH DIRECTOR Dale Daytima Phone



