2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

|
DOCUMENT # P99000073108 Secretary of State
1. Entity N .
ity flame 03-21-2005 90082 009 ***150.00
LICNS NURSERY CO.
f
Principal Place c:)f Business Mailing Address
12431 ANTILLE DR. . 12431 ANTILLE DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, AD(. #.;etc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10’[04)
City & State . City & State 4. FEI Number _- | . Applied For
65-0941|288 Not Applicable
4ip : Country Zip Country 5, Cerfificate of Status Desirled O §8.75 Addilional
. i Fee Raquired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
- ; o Name - S
CABEZAS, NANCY
Street Address (P.O. Box Number is Not Acceptable)
15431 ANTILLE DR |

BOCA RATON FL 33428 l

‘City ' FL Zip Code

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

SIGNATURE

S»gnarule‘ yped or pantad name of 1egisteied agent and wla 1 apphcabl (NOTE. Regustered Agant signatute raquired when rainsitating) i DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DERECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

HILE PD [ pelete WILE [} Change [ Addition
NAME CABEZAS, NANCY NAME

STREET ADDRESS | 20423 STATE RD. 7 #323 STREET ADDRESS ,
CITy-S1-2IP BOCA RATON FL 33498 CIY-SF-21P

TiLE sl [ Delete e [ change [ Addition
NAME CABERAS, CHRISTOPHER NAME

STREET ADDRESS 12431 ANTILLE DRIVE SIREET ADDRESS

CITY-S1-7IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE ' [ elete TITLE [ change [ Addition
NAME B o - MAME - o . oo
STREET ADDRESS | STREET ADDRESS

CITY-51-20P CITY-ST-2P )

NLE [J Delete THLE ] Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE O pelete TITLE ] Changa.  [] Addition
NAME : NARIE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TLE ! [ Delete TITLE [ change [ Addition
NAML NAME ’

STREET ADDRESS ' STREET ADDRESS

Y- ST.2P ’ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation cr the recelver or trustee empowered 10 execute this repon 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 al! other like empowered.
/ /6 A) s

SIGNATURE AND TYPED OR PRINTED NAME OF SIBMING OFFICER OR DIRECTGR Date ’ Daytime Phane

SIGNATURE:




