2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P9800004 1342 Apg 14,2004 08:00 AM
EEET&EI)&&’%ES NURSERY CORP. ecretary Of State
Principal Place of Business T MalgAddress
HOMESTERD, . 53033 HOMESTERD, P 32033
TR AT AT
04072004 NoGhgP  CRZEO34 (10/03
DO NOT WRITE IN THIS SPACE PR FppiedFor
65-0919728 Not Applicable
5. Centficate of Status Desired [ geaagg Additional

8_Nams and Address of Current Registerad Agent

SR DO NOT WRITE
HOMESTEAD, FL 33033 : IN THIS SPACE

B. The abave named entity submits this statemant far the purposs of changing its ragistered office or reglstered agent cr both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . e . - . .
Signature, typed or arintsd nemp of registered agent and tlie if appl.cable. {NOTE Registered Agent signatura required when reinstaling} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOONOG] 1202
After May 1, 2004 Fea will ha $550.00 Teust Fund Gontribution. L Added to Fees 34.214/04 *PGDEIE pis 150.00
10, OFFICERS AND DIREGTORS ] T
THLE DP
NAME BELMONTES, AMANDO

STREET ADDRESS | 28622 SW 147 CT.
GITY-§T-ZP HOMESTEAD, FL 33033 =

TITLE VPD

NAME SOTO, LEONOR F

STREET ADDRESS | 28622 SW 147 CT.
cirY-5T-2P HOMESTEAD, FL 33033

TITLE 5D
NAME BELMONTES, ROCIO

RESs | 28622 SW 147 CT.
s e | 28522 ML 147 O s . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STRELT ANDRESS
Ciry-§1-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | haraby ce L?‘/ that the informaticn supplied with this i rllng does not qualify for the exemption siated In Secnon 1 19.07(3)i}, Florida Statutes I further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l sffect as If made under cath; that | am an officer or directar
of the corporation o or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 if

changed. or on , with all other like empowered.
Uagte® Koo Flmontes 4904 "Re U84k

SIGNATURE:
'I'ED NAME OF SIGNING GFFICER OR DIRECTOR Daytirme Prong ¥




