2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18,2004 8:00 am
DOCUMENT # P29000023186° G Secretary of State

1. Entity Name
NEW LIFE SEEDLINGS NURSERY, INC. 02-18-2004 90005 006 ***150.00

Principal Place of Business Mailing Address
17900 SOUTHWEST 232ND STREET 17900 SOUTHWEST 232ND STREET
MIAMI FL Sawd MIAMI FL 33173 viuwruvaiv

2317

R s IR
Crme TAerr £ -

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOHE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For
65-0901533 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
LT T T AT som e P [ ) R S fy e _ -
“"FRAGA, ALBERT C P Le Geawnsre - _

944 N. KROME AVE Street Adiressdg 9. By maeyis Neraepigpied /7

HOMESTEAD FL 33030 .
B B |
City FL Zip f‘?{rj /:7£

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

A
SIGNATURE /céﬁlé‘é Eeﬂ‘”ﬂ/g/é [Z%é\jfcé"w‘c/

—

Signature, iyped of printed name of regisiered agont and title f appilcable. (NOTE: Registered Ageni signature requirecl when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [Psete THLE [JChange L] Addition
NAME FRAGA, ALBERTO NAME
STREET ADDRESS | 17900 SOUTHWEST 232ND STREET STREET ADDRESS
cry-sT-zp | MIAMI FL 33173 _ CiTY-St-21P :
TIE VD D Belee e CicChange [ Addition |
NAME FRAGA, RAQUEL NAME
STREET ADDRESS | 17900 SOUTHWEST 232ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2P
TITLE sD ’ [ petele TITLE [ Change [ Addition
MaMe |BRAWNER. MIKE ___ A B e . et e e
STREET ADDRESS | 17900 SOUTHWEST 232ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-$T-21F
TITLE O Delete TILE [d Change L] Addition
NAME NAME
* STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TIME [3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

2| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(}). 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 cath; 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 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 ANG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayvtime Phone #

smﬁTu\j\aE:%%‘/&M s It Bt ensst S Jifoy 2052401857




