FILED
2004 FOR PROFIT CORPORATION . Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000055022

1. Entity Name
VERDIGROW PRODUCTS INC.

ecretary of State

04-30-2004 90313 029 ***150.00

Principat Place of Business Mailing Address
14105 SW 139 (T. 14524 SW. 97 STREET
MIAMI, FL 33186 MIAMI, FL 33186 .
T sV OEE R R i
M43y S48 - y14ck ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
ity & State \ . City & State 4. FEI Number ’ Applied For
tewd, ( svidn 65-0845625 Not Applicable
Zip Country. Zip Country - ! $8.75 additionat
—3-3 \ 310 0 r_& P . 5. Certificate of Status Desired ] Foe Hequira(;
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agemt
Name

ROSAL, CARLOS E
14524 3 W- 97 STREET == -—— - . = v ae—s - —= . - Street Address (P.O. Box Number is Not Acceptable) -

MIAMI, FL 33188

City FL | Zip Code

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

SIGNATURE —
- Signature, typed or printad name of registared agent and s i applicable. (NOTE: Registered Agent signalure required when reinatatng) RATE
FILE NOWIIT FEE IS $150.00 9. Elaction Campsign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P ] : [ Detete TITLE [JChange [ Addilion
HAME ) ROSA, CARLOS E HAME
STREET ADDAESS | 14524 SW 97 ST STREET ADDRESS .
oTY-ST-ZP | MIAME, FL 33186 S CITY-ST-ZP
TILE M:.‘f T Detete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CHY-ST-2I7
TME [ Delete TME ) [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2P
ME —_— - BN . D Delets- - TME" - —_ . —r T - [ - W] Change B Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 7P CITY-5T-71P
TITLE 3 Detete TIME Cdchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-5F-21P
TiTLE [ pelete TIME {J Change [ Addition
NAME . NAME '
SFREEF ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-7IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: oy | /e f oY

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR

Daytime Phone




