‘2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
.Jan 18, 2005 08:00 AM

DOCUMENT # PS8000079759

1. Entity Nama -

EAST GLADES NURSERY, INC.

Secretary of State

Mailing Address

P.0. BOX 650487
MIAMI, FL 33265 US

Principal Plage of Business

16101 S.W. T97TH AVE.
MIAMI, FL 33187

DO NOT WRITE IN THIS SPACE

AR

01072005 No Chg-P CRZE034 (10/03)
4. FEl Number Apphed For
65-0870276 Mot Applicable

IE/ $8.75 additional

5. Certifi f St i
riiticate of Status Desired Fee Required

5. Name and Address of Current Reglstered ﬁient

GOMEZ, RAMON A
16101 8W 197 AVE,_ |
MIAMI, FL 33187

- :

DO NOT WRITE
IN THIS SPACE

il v

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or toth, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registerod apem and We ¥ anpitabla

{WOTE. Registerad Agent signaturs requlrad whan reingtaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

]

10, T CFFICERS AND DIRECTONS

TILE [}

NAME GOMEZ, RAMON A
STREET ADDRESS | 16101 S.W. 187TH AVE.
CITY -57-2IP MIAMI, FL 33187

THE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREEY AODRESS
CITY-ST7-2ZP

TINE

NAME

STREET ADDRESS
Gy -57-20P

TE

NAME

STREET ADDRESS
CITy-§T-2IF

e a4 0
Lo [n-B00 1 B8~0101

158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the Informatien supplied with this filing does nat qualify for the exernplion stated In Section 119.0?%3)(‘&), Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the sama legal effect as If made under oath; that  am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address,_yith al] other like empowered,

SIGNATURE:

Daylma Phong #




