2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P99000000770

1. Entity Name
OSCAR'S NURSERY, INC.

04-18-2005 90291 021 ***150.00

Principal Place of Business N

16595 N.W. 129TH AVENUE
HIALEAH GARDENS, FL 33018 . - -~

16595'N.W. 129TH AVENUE

b Ta L .

Mailing Address ". .3 -7

HIALEAH GARDENS; FL--33018 - ;

.

A N -
04152005 No Chg-P CH2E034 (10/03)
4. FEI Number Applted For
65-0890477 Not Applicable

$8.75 additicnal

5. Certificale of Status Desired [} Fee Required

. £ s en_ S o= Y

SOTQ, OSCAR
16595 N.W. 129TH AVENUE
HIALEAH GARDENS, FL 33018

Ihe obligations of registercd agent.

SIGNATURE

8. The above named enlity submils this statement for the purpase of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with. and accept

Signatre, typed oF printed name of registered agent and ttle f applicable.

(MOTE: Registered Agent signature required when renstatog) DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

MAME SCTO, OSCAR

STREET ADDRESS | 16993 N.W. 129TH AVENUE
CITY-S8T-2P HIALE.-.AH GARDENS, FL 33018

TLE TD

NAME RODRIGUEZ, RAMON

STREET ADDRESS | 16595 N.W. 129TH AVENUE
CITY-ST-ZP HIALEAH GARDENS, FL 33018

TILE
NAME

ATt -8T-2P

STREET ADDRESS I i, SENEEREELL

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Oy -57-21P

MLE
NAME

STREET ADDRESS
oTY-87-2P

changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118 .07(3)(i}, 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 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, Florida Statules; and that my name appears in Block 10 or Block 11 if

Ramon # RoprIGuEZ

“is) o5

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR |

(786)2.30~ 5478

Date Dayume Phone K




