2005 FOR PROFIT CORPORATION FILED
—ANNUAL REPORT . ~ Apr 14,2005 08:00 AM

DOCUMENT # P98000055022 Secretary of State

1. Entity Name .
VERDIGROW PRODUCTS INC.

e .. TR S S

Principal Place of Business Mailing Address . -

14035SW. 139CT  — 14524 S.W, 97 STREET
MIAMI FL 33186 US MIAMI, FL 33186

S =1 RN AR

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pvrT—— T

85-0845625 Not Applicable
. $8.75 Aqcttional
i 5. Certificate of Status Desired ] Fes Required

B S N PO N S DAL e X

6. Name and Address ot Culld Agen - i L _ R

ROBAIL, CARLOS E ) ) Do NOT WRITE

14524 S.W, 97 STREET

MIAM, FL 33186 IN THIS SPACE

- ke

8. The abovae named entity submits this statemerd for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famiias with, and accept
the obligations of registered agent.

SIGNATURE . e Lo e . . -
Signature, typed or printed name of registe-ad agent and tt's f anpiicable. (NCTE. Regaiered Agen signal.ra required when renstalag) . DATE
—_— = = = - = L= -

— i —-

FILE NOW™! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Foes

10. - OFFICERS AND. DIRECTORS 1 D

TITLE P .
S LOSE -

e o0t | 128 S/ o7 o0 : DG

030~

STRECT ADORESS | 14524 SW 97 8T 5 A . .
oRY-ST-ZF | MIAMI, FL 33186 o N L ,,i_:_,,_,__,;‘jf}e"flﬁ_s"ff 22-021 150,00

e
NAME

STRLET ADDRESS
OITY-ST-ZP o . . e ——

TILE
NAME
STREET ADDRESS h

o512 | L DO NOT WRITE

me “ | "IN THIS SPACE

NAME
STRELT ADDRESS
TITY -57-3p . _ L

TITLE

NAME

STARECT ADORESS
CiY-8T- 2P

THLE
BAME
STRELT ADDAESS
CITY-ST-21P .

e g d

12, | hereby gertify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is frue and aceurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directer
of the corporation oz the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: | fufoS 305223-,%4'2.
— Date . shme Phore #

SBIGNATURE AND TYPED 0 NAME OF SIGNING _DFFICER or Dﬂ?ECTOH

dma oo




