2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 593659

1. Entity Name
OCTAVIO TAYLOR NURSERY, INC.

Principat Place of Business

23800 SW 127 AVE
HéAMl FL 33032 -

Mailing Address

11250 SW 244 TERR
MIAMI FL 33032

- =

2. Principal Place of Busingss

3. Mailing Address

_ FILED
Feb 07,2005 08:00 AM
Secretary of State

T

Il

N

I

|

[

Suite, Apt, #, elc. Suite, Apt. #, afc, 1st MOORE CAZEC34 (10/04)
City & State T City & State 4, FE| Number Applied For
65-0294543 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ﬂ $8.75 Additinnal
Fee Required
6. Nama and Address of Current Registered Agent i 7. Namo and Address of New Registered Agent
T - Name B
TAYLOR, OCTAVIO .
23800 SW 127 AVE Strest Address {P.0. Box Numbar is Not Acceptabla)
MIAMI FL 33032
City FL Zip Code

8. The above named entity submits this statement for e purpese of changing its reglstered office ar registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, tyoad or pritod name of tegiztered «gant and Wl f applicabla

(NOYE Regrstered Agent signature mguirad when reinstaring) Tt CaTE

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

FILE NOW!! FEE IS $156.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. COFFICERS AND DIRECTORS R EI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Dy - ) B CiDelete ~ B w0t i - D thange ] Addition
NAME TAYLOR, OCTAVIO NAME

STREET ADDRESS | 11250 SW 244 TERR STREMT ADDRCSS

CHY-ST- 2P MIAMI FL 33032 CITy-s1- &P

e DV o - ClDelete e . £ change [ Addition
NAME TAYLOR, SYLVIA NAME

STREET ADDRESS | 11250 SW 244 TERR STREETADBRESS

CITY. ST 2P MLAMI Fl. 33032 7 Cify-51-21p

i DS _ 3 Dotete Tine HINE SRR E T ge_ [ Addition
wi  |TAYLOR VAN | e [2/08, 05-a002 7-025 5 %

SIRCLT ADDRESS [ 11260 SW 244 TERR STREET ADDRESS

CITY- ST-2IP MIAMI FL 33032 - CITY . 5T- 2P

TILE DT o o "1 Delete TmE [ change ] Addition
MAME TAYLOR, OCTAVIO J NARE

STREFTADDRESS | 11250 SW 244 TERR ! STREEF ADDRESS

cav-st-zp | MIAME FL 33032 ) CITY-ST-7f

THLE VT o T - T Delete wE [ Change T Addition
NAME TAYLOR, SYLVIAP NAME

sTReeT aDoRess | 11250 SW 244 TERR - — STREET ARDRESS

ore-st.zp |MIAMIFL 33032 - CITY-S1- 21

e T 03 Delete e Ol change ] Addiion
HAME NaME

STREET ADDRESS STRECT ADDRESS

CITY ST-21P ory-S1-7P

12. | hereby certify that the information supplied with s filing does not quallfy for the éxemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffoct as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ent with an

11y in

changed, ar on an attac!

SIGNATURE: [}

dress, with all other like empowered,

OCTHio —THAL oA

Vi
RaNATURE AHID TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

|-31-05 305 _458- ¢4

Daytene Phone #




