2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s43489 ’ Feb 12,2005 08:00 AM
1. Entty Name - Secretary of State
ORIENTAL NURSERY FARM, INC.
Principal Flace of Business o __7 ,F B ‘ ﬁailin'g Aéidress
268100 SW. 177TH AVE. 26100 S.W. 177TH AVE.
HOMESTEAD FL 33031 : HOMESTEAD FL 33031

Suite, Apt. #, etc, . o Suite, Apt. #, efc. T T 15t MOORE CR2E034 (10‘104)

City & State — ) City & State ) 4, FE! Number Applied For

65-0262603 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Cesired ™ geae‘ggqiﬁidémna,
6. Name and Address of Cuirent Registerad Agent _ 7. Name and Address of New Registered Agent

Name

idmg’ 1J§r,;f_|NS$ﬁEEg$ ' Strest Address {P.0. Box Number is Not Accaptable)

HOMESTEAD FL 33030

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing Tts registerad Gifice or registered agenit, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE — —

Signature, typad of prnled nama of registarad agsnt and tila f soplcable [(NOTE Hogislaied Agent signature required whan menstating} DATE

FILE NOW!Y FEE IS $15000 - |
After May 1, 2005 Fee Will Be §550.00 ..
Make Check Payable to Florida Department of State
e B e

§. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, "~ OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D [ telete e [ Change [ Additlon
NAME PHAM, BAO NAME | e
' 0Nz 2
STREET ADDRESS | 26100 S.W. 177TH AVE. STREET ADDRESS ;“;'::f‘-" 5 ﬁ-l,-_j}a;:“%%’inag 150,00
cmy-st-zp |HOMESTEAD FL oIy -31-78 ST AR SR N
e - 0 Delete T e O change [ Addition
NANE HAME
STREET ADDRESS STREET AQDRESS
CITY-8T. 2P CITY-87- JiF
TILE o o o Cloee N nis Ol change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IF Ciy-st-ae
o i C Detete 1L [ chenge [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2pP CiTY-5T-2F
TIVLE [ Delete g i (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-TiP Cry-51-2
e o ' (J pelete TIE Tl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY- 872 CITY-s1-2p

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119 07(3)(j), 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 corporation or the racaiver or trustes empowered to execute this repart 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 all other like empowered,

SIGNATURE: __Af¥am o BA0 P PHAM &2 -0~ 05 (726)2367028

Slﬁ'NATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylme Phona ¢




