-,

2005 FOR PROFIT CORPORATION PRI BT SIT SIS

ANNUAL REPORT

DOCUMENT # P99000050377

1. Enlity Name
CARIBE NURSERY OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address

15605 S.W. 74 CIRCLE DR. P.0. BOX 1508
#8 MIAMI, FL 33265-1508
MIAML FL 33193

Suile, Apl. ¥, 6lc. Suite, Apl. 4, elc.

2. Principal Ha; of Bm:gs 3 Mjllgu'ﬂédf;“ “,s—t SD &, ”IIM WWW@“NMIH m'

|oF2

CR2E034 (1
City & Stata City & State - 4. FEI Numbet Applied For
jél. nector— B l"j i f@m 65-0925734 Not Applicabla
' Zip Couniry Couniry o : $8.75 Additional
JS TS S A 3 5 1 ¢ T \ni’ kDL-A- 5. Cerlificate of Status Desired ] Feo Raqusred .
8. Name nnd Addrexs of Current Hegletered Agent 7. Name and Addresn of Now Rogisterad Agent
- - - Name

RODRIGUEZ, OSCAR A

156805 S.W. 74 CIRCLE DR. #8 Strest Addross (P.O. Box Number is Nol Accepiable)

MIAMI, FL 33193
ASFr0 £ AN Plaes -

| S0 Lene cham FL %%,

8. The above name itg pubmils this statemant for the purpose of changing its registered cifice of registares agenl. or both, in the Slate of Florida. | am lamilar with, ang accaps

SIGNATURE
%mmmmmnnmn {NOTE: Ragmearsd AQSN SaiyrLr # tius i whisn HicTizairg ) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mey Ba In accordance with 5. 807.183({2)b), F.S., the
Due by Soptombor T, 2003 Trust Fund Comribution. O  addedioFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e DPTS £ Oelere mE Crfame [ Aastion
HAME RODRIGUEZ, OSCAR A NAME
STREET A00FESS | P.O. BOX 1508 : smeetaoness | @0, Bove Va5 ISDE
cov .- s1-27 MIAMI, FL 332851508 oY -S1-20P
nmE O betets TNLE ' Ocrange [ Adaition
NAME NANE
STREET ADORESS STREE | ADORESS
an-st-op Cry- ST
T3 . O Deere TILE OJchange [ Asaition
NAME KAME
SIREET ADDRESS STREET ADDRESS
Ty -51-2F CITY-SI-AP
|1mes — <~ - T T T "Ooetee - T T T T QOcnange Tl addiiion
NAME NAMCE
SIREET ADORESS SIREE ADDRESS
CiTY-§71-2¢ Cy-S1-7P
TITLE O petee me Clthenge [ Adaition
NAME NANE
STREE1 ADDRESS STREET ADDRESS.
cy-Si-ap CIIY-S1.2P .
me [ Detate mE . OChange [ Acdition
HME RAME
STREET ADORESS. STREET ADDRESS
Cry-51-2p - 51-ap
12, | hereby cortily that the information Supplied with this liling does not cualily tor tho examplm s1atad in Section 1194 DT&:}){-) Floeido Statutes. | further cermy that the nlorma:m
indicaled on raport of s Bmomal fepoﬂ e accurale and thal my signature shall have the 'act 83 # made under oath: that | em an officer or dir

seme
pwered 10 axgseuts this :epon &3 required by Chapter 607, Flonda Stanstes; and (hat my name appaars in Block 10 of Blnck u i

changed. or on an aua IR\ dioet. with ell clher like empowared.

SIGNATURE: «R"‘\' A / (A /os‘ (3) Pof - F0/6

ReMETUREMMD TYPED OR PRINTED NAME OF SIGMING OFFRGER OR DIKECTOR Cywnat Frione ¢

@.Muchett  SEP 29 2005




AL

~ - ™ GARIBE NURSERY OF SOUTH FLORIDA, INC.
OSCAR A RODRIGUEX

25700 SW 127 PLACE
PRINCETON, FLORIDA 33032
USA

September 23, 2005

Division of Corporations
PO Box 1500
Tallahassee, Florida 32302-1500

Dear Associate,

RE: Document #: P99000050377

I am writing this letter to you in the hopes that you will drop the penalty fee of $400.00 on my account. The reason |
am requesting this is because I never received the form or card that you mailed out to inform me that 1 had to renew

my corporation. It wasn’t until I did my taxes that my accountant informed me that my corporation had to be

renewed. As you can see | have had a change of address for my business and for my home during 2004. Please
understand and reinstate my corporation to active. .

If you should need any further information please do not hesitate to get in contact with me at the above address .

Anything that you can do to expedite this matter would be greatly appreciated.




