FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000067153 04-20-2005 90360 043 ***150.00
1. Entity Name
TROPICAL LANDSCAPE NURSERY INC.
Principal Place of Business Mailing Address
12365 SW 56TH ST 1211 ALGERIA AVE - 50041225
MIAMI, FL 33175 IS CORAL GABLES, Ft 33134 US ]
g RS DT A G
Sute. At ¥. etc. Suite. Apt. ¥. etc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0771762 . Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired a gg;gfqlﬁ“m‘
- v—l-i l;;r-n—e a:d-A&dmsa of Current Regl;hred Agafﬁ — 7. Name and Add of New Registered Agent
Name
CASAMAYOR, NADIA :
9817 NW. 29 8T : ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 }
Gity FL | Zip Code

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

SIGNATURE: : :
" Signature. typed or Prirted name of rug-slupd agent and Itia H zppticabla. {NOTE: Regislered Agent sigratura sequired when reinslating} OATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be S

After May 1, 2005 Fee will bo $550.00 _ .. Trust Fund Contripution. O ~ Added lo Fees e
1¢. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Co 3 Delete TME [J Change [ Addilion
HAME CASAMAYOR, NADIA - %, NAME
STREET ADDRESS | 1211 LAGERIA AVE = STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 CITY-5T-21P
TIE [ petete UME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P )
e - O Delete TITLE {7] Change 7] Addition
NAME . - - ’ HAME o e - - .
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE [ Delnte TITLE 1 Change {7 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2P CmY-31-21P
TmE [ Detete L [ change [ Addition
HAME NAME .
STREET ADDRESS ! STREET ADDRESS -
CIy-S3-2P .. . CITY-ST-2IP -
LU T Goewe  “ J mme N Clchange [ Addition
NAME oo } e .
STREEF ADORESS |~ : e : i - - - STREET ADORESS . — e e .
CITY: ST:2P. - e e CITY-ST- 2P - [,

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 cenrtity that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the sams legal effect as if made under oalh, that | am an officer or director
of the corporation o the receiver or lrustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /M G G B Yk fas das pr33an

BIGNATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone 4




