2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P929000050108

1. Entity Name

A & R NURSERIES, INC.

Principatl Piace of Business

22150 SW 147 AVE
MIAMI FL 33170

Mailing Address

22150 SW 147 AVE
MIAMI FL 33170

SRS E . Je Iave

3. Mailing Address

A0 S0,

/&N Bve.

Suite, Apt. #, elc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90005 007 ***150.00

L

I

\ll

LRI

j?e Apt. #, elc. MQORE CR2E034 {11/03}
City & State City & State 4. FEl Number Applied Fbr
/}f e Zuli Fl- om/ ; / - 65-0927554 Not Applicable

22170 USHA

Country

%33; 70

Cﬁtz? A—

$8.75 additianal

5. Certifi f s Desi
artificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© T 'PREVITI, PETER ESQ.
5825 SUNSET DRIVE
SUITE 210
MIAMI FL 33143

Name

- . . —— b = . - -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqisiered agant and iitle if apphcanle.

(NOTE: Registered Agent ssgnature required when rainstaning}y

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIREGTORS

ADDIT} ONS.’CHANGES TO OFFICERS AND CIRECTORS IN 11

11.
TELE D [} Detete TITLE [ Change  [] Acdition
NAME FACEY, ANNIE NAME
STREET ADDRESS | 22150 S.W. 147 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 ., CITY-ST-2ip
e D meleze . TITLE [ Change [ Aodition
HAME FACEY, ROBERT NAME
STREET ADDRESS | 22150 S.W. 147 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33170 CITY-S1-2IP
TILE D O Detete TITLE [ Change [ Addition
wME  |[CHONG, DOROTHY o o NAME — Y m e —_-
STREET ADDAESS | 17245 SW 83 COURT STREET ADDRESS
CITY-5T-7IP MIAMI FL 33157 CITY-S5T-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TmE [ Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F ITY-ST-7P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

‘SIGNATURE:

- Anmc Face\/

2/%/04 (305)258 2004

SIG NATUIVND TYPED OR PRINFEC NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daytime Phone #




