2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR} " Apr 20,2004 8:00 am

DOCUMENT # P99000092719 : ecretary of State
1. Entity Name
- 04-20-2004 90014 033 ***150.00
WESTON NURSERY, INC,
Principal Place of Business Maifing Address
5400 5.W. 210 TERRACE 5400 S.W. 210 TERRACE YIVUIUVILIO
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEi Number Applied For
65-0953924 Not Applicable
Zip . Country 2ip Country 5. Certificate ot Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= e o - .. . o mem — | -Name_ . Cm e i enemzem i e e e it e+
KASSEM, TALAL .
5350 S.W. 210 TERRACE Street Address (P.0. ?ox MNumber is Not Acceptatle)

S.W. RANCHES FL 33332

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agont and tide if apphcable {NQTE: Regrstered Agent signature requited when rainstating} DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Gontribution. | Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [ change [ Addition

NAME KASSEM, TALAL NAME

STREET ADDRESS | 392 HARBOR CT STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TLE VTD O oelete TITLE [ Change  [] Addition

NAME KASSEM, RANDA HNAME

STREET ADDRESS | 392 HARBOR CT STREET ADDRESS

CITY-S1-2P WESTON FL 33328 CITY-ST-2IP

TITLE 3 erete TALE [] Change [ Aadition
TNAMET T TR T e e e R e ] (11 St —_ et S TERRPE e e -

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [T petete | TILE : [Jchange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2IP

TITLE O Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S

GITY-57-21 ] CITY-ST-ZP

12. | hereby cerlify thal the information supplied with this filing does not guality for the exemnption stated in Section 119.07¢3)(f), Florida Statutes. | further certity that the information
indicated on this report or supplemental repers is true ang accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer’sr trugiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 f
changed, or on an attach ddfess, with.all ather like empowered.

SIGNATURE: e Jo\a\ Xage v L 16-0

IGHATURE wemm PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dats Daytime Phane #
g

e



