2005 FOR PROFIT CORPORATION
$ ANNUAL REPORT (AR]) , FILED

DOCUMENT # P98000028512 May 04, 2005 08:00 AM
1. Entity Namo Secretary of State
SECRET GARDEN, [NC.
Principal Place of Business Mailing Address
25 SW 49TH AVE. 25 SW 49TH AVE.
MIAMI Fi 33134 MIAME FL 33134
e R e VR R
Suite, Apt #, elc Suite, Apt #, eic. 1st MOORE CR2E034 (10!04)
City & State Cry & State 4. FEINumber e o0 s e o F}A_Egylieg thft
Zip Country ap Counay 5. Certificate of Status Desired | ?i‘;gﬂ?ﬁgwm
6. Nameand Address of Current Registered Agent O 7. Name and Address of New Registered Agent
Narne
SSE&G‘Q%-E‘%" XESCEDES L Strest Addrass (P .O. Box Number is Nat Acceptable)
MIAMI FL 33134 it . —
City FL Zip Code

the obligations of registered agent,

SIGNATURE

Sugnature, typed of prnted name of registerad agert and bie f applcable {NCTE Regstared Agsnt signature roguued when rainsiaing) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution,
Make Check Payable to Florida Department of State rustFund Contibuion. - L1 Added 1o Feas

10, " OFFICERS AND DIRECTORS R R  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D ] Detete TIE T Change [ Aduttic
NAME RODRIGUEZ, MERCEDES L NAME

STREFT ADDRESS |25 SW 49TH AVE. . STREE | ADDRESS

Lify-§7-2Ip MIAMI FL 33134 Criy.ST- 2P

HHL T Delete HUIE [ change [ Asm
NAME HAME LOOOOT3E0927 ' )
STREET ADDRESS STREFT ADDRESS {5/ 05 058005024 150,00 B
CilY-ST-2IP J CT7-5T 2P

THFLL [Z1 Detete e [ Change [ Aviitiic
NaME l NAME

STRELT ADDRESS STREET ADDRESS

otr-51-2IP : QY -57- b

TILE 3 Delete I [ change 3 Additic
NENF HAME

STREET ADDIRESS STREET ADORTSS

City S1-2IP (u1v-5T- 2P

M . O patete e [ change  [Jasis
HAME AN

SIRFET ADDRESS STREET ADDRESS

Clly. sl-2p oY -SU B

THILE [ pelete e -~ {1 Change ~ [ paiih
AV NAME

STREFT ADDRFSS STRLET ADDRESS

CiY-ST- 20 RNIEAN

12. | hereby certity that the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3X), Florida Statutes. { further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or direcior
of the corporation of the receiver or ruslee empowared 10 execute thié report as reguired by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like owered,

SIGNATURE: _ Mo pcedey [l & #0865 (205) 54 -e4 F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR 7 Fate Dayteme Phone 4




