* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S05252 . £
1. Entity Name I L E D
EXCLUSIVE NURSERY & LANDSCAPE, INC.
‘ OSHMAY 17 AMIJ: 54
Principal Place of Business Mailing Address \Jé Gitd T ARY GFSTA TE
1930 W 84TH ST 1930 W 84TH ST TALLAHASSEE, FLLGRIDA
HIALEAH, FL 33014 HIALEAH, FL 33014 T
T S ANV ERAREIE
7639 Lo (67 ST
S:('“_‘? :“’}‘;z‘} / Elofida Suto, Aps. #, etc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
33015 65-0228369 Not Applcabie
Z C%“;”Ld e zp Country . 5. Ceniificate of Status Desired gg-gesm"l‘if:;‘i““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nal . .
SANCHEZ, JULIC ) T ) B m&'o f'P() Yea 'fe*l'?roceﬁ s SUU ¥ C{'sTI"'I"C
7634 NW 167 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City Mlnam'. FL chaod’e U"S

8. The above nameg Enlity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida, 1am familiar with, and accept
the obligations gf registered agent.

MWO'Z’)Z/JW s/9/oS

SIGNATURE
Signature, typed of printed name of registered agent & titk it applicable, (NOTE: Registered Agent signature required whn reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributicn. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 Delete TILE O change ] Addition
NAME SANCHEZ, JULIO NAME o
20054751703
STREETADDRESS | 7634 NW 167 ST STREET ADDRESS 05/ 13/105 0 AT e Ea =
onv-sizP | MIAMI FL 33015 CiY-St-20 5e13/05--01004--002  #%153. 75
e vPD 3 Delete TME [ cCrange (7] Addition
NAME CLAUDIA, SANCHEZ NAME
STREET ADDAESS | 7634 NW 167 ST STREET ADDRESS
CITY.§1-2IP MIAMI, FL 33015 CITY-ST-2P
TILE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2P CiTY-ST-2P
TTLE [ Delete TILE [J change {3 Adaition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
Cry-$1-2I7 CITY-ST-2P
TILE 7 Delete TITLE [ Chenge ] Addition
STREEY ADORESS STREET ADDRESS |
CITY-SF-2P CITY-ST- 7P
TMLE {J Delete TmE ¥ [GChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0], Rarida 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 lagal effect as it made under oath; that | am an officer or director
of tha cerperation or the receiver or frusiea empowerad to execule this repont as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ika empowered.




