FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98009079759 ks 03-18-2004 90039 024 ***1 50,00

1. Entity Name
EAST GLADES NURSERY, INC.

Principal Place of Business Mailing Address

16101 SM. 197TH AVE. P.0. BOX (50487
MIAMI, FL 33187 MIAMI, F 33165 (S 94032027

2. Principal Place of Business 3. Mailing Address
, P.0. dok Lgp 481
Sufie. A #. et Sute. At #, eic. 03092004  Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Apptied For
Mtam, FL. 65-0870276 Not Applicable
o Country gpa a] b g Cou(z:ryj AJ 5. Certificate of Status Desireg O geee.-ﬂzesq J‘i::gﬁ""a'
6._Name and Address of Current Registered Agent- .. —— - - - ~——~: -7r"Name and Address of New Reglstered Agent =~ =~ -
Name A—‘ @
GOMIZ, GREGORY . Rf’“?p:f o W:EAZ— -
16155 SW 117 AVE 824 treet ress (F.O. Box Number ig Not Acceptable
MIAMI, FL 33177 [oloy S !éﬂ HE.
- City l Zip Ca
M ik FL | 337817

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

the obligations of regist agent. f%%\
SIGNATURE /é;—ef' ‘- 3. q.o¢

S‘vgnalurﬁﬂyped o printed namefi registered agent and tile of applicable, [NOTE: Registerea Agent signatuie reguired when relnstating} pATH
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
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

TNLE D ‘g], Delets THLE . [ change  [J Addition

NAME GOMEZ, ANTHONY R NAME :

STREET ADDRESS | 9721 SW 190 ST STREET ADDRESS

CITY-3T- 24P MIAM], FL 33157 CITY-ST-2IF

TME D ﬁDelete TITLE O changs [ Addtion

NAME GOMEZ, GREGORY NAME

STREET ADDRESS | 1011 SW 82 AVE STREET ADDRESS

CATY-$T-2IP MIAMI, FL 33144 CiTY-5T-2IP

TIE D {7 Delete e Ol change [ Adgition
CNaME- ] GOMEZ, RAMON-A— =" ~ - - - «=~ - -— = TNAMEST T |- IR .- e

STREET ADDRESS | 16101 S.W., 197TH AVE. ! STREET ADDRESS

CITY-$7-21P MIAMI, FL 33187 CITY-57-20P

TITLE [ elete TIME [ chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIY-ST-2P _

TILE 3 Delete THLE [dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5F- 2P

TITLE [ petete TiTLE Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- 572

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo coss e rrsin, 2.-9.0d [305)359.198)

SGNATURE AND TYPED GR/APRINTED NAME OF SIGNING omcasy DIRECTOH Data Laylime Phone &




