2005 FOR PROFIT CORPORATION

- »__ANNUAL REPORT (AR) _ FILED

DOCUMENT # V39103 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
FRAGA'S NURSERY, INC
Principal Place of Business _— " Mailing Address
12300 SW 46 ST - 12300 SW 46 ST
MIAM! FL 33175-4728 L ) MIAMI FL 33175-4728
R S R T
Buite, Apt &, atc. - T Suite, Apt. #, efc. 1St_MOORE CR2E034 (10104)
City & State - o City & State ST 4, FEI Number Applied For
7 77 i} 65-0339969 Net Applicakle
e Country Zp Country 5. Cerlificate of Status Desired | ?eae'ggu S:I:ci!!ional
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registerad Agent
- - R Name ‘
i:gg(%A’smo4%AngAR|DAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175-4728
City o FL Zip Code

8. The abave namad entity submits this statemetit for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sgnature, yed o WW“B o m’ﬁ‘t‘st‘e’red i;gunl and mT‘Fif apphcablie ENUTE HagiStesd F\gsn't sigralure recured when reinstating) i ) DATE
' - NOWII! “$150.00 T o '
FILE NOWY! FEE IS:' $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be SSSO.QO R Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS B KT ' ADDITIGNE]CHANGES TC OFFICERS AND DIRECTORS IN 11
- = . — -l

Tt PTD I Delete N3 P change [T Addition
AL FRAGA, OTTO FELIX HAM( JUDQGQUI e ey
SHRECT ADDRESS | 12300 SW 46 ST 7 ) ~IREFT ADORESS 01/27/05-B0014-011 150, 00
UTY-S1-2iF MIAMI FL oibY-si IP
m sD - T Dloeles  f e i [ Ghange [ Addition
NAME FRAGA, NORAM CARIDAD NARSE
SIRELT ADDRESS [ 12300 SW 46 ST - [ siRfT ACOAESS
ure.st-zp | MiAMI FL . CiY-ST-7IF
e - S ] Detete ! ) O Ciange ] Addition
NAME NAKE
STACET ADDRFSS SIREET ABGRESS
CHY-ST-2IP ' : Ly sE-pe
nitt - - ) O] Delete. e [change |3 Addition
PAME HAME
SRLET ADDRISS SIREET ABDHESS
CY-ST-2IP CHY-SE- 2P
e o o N Ol oeee ~ @ nor T change T3 Addiion
NAME KAMF
STACET ADDRESS SIRLET ADDRESS
CY-ST-2P Y-S B
fi T T atete T T [ change  [J addfion
NAME NAME
STRFFT ADDRESS SIRLET ADDRLSS
CilY-ST-21P Ciy-si- 4w

12. | hereby cartify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)0), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 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 empowerad.

SIGNATURE: __ Yo @ﬁmw - NORAM €. ﬁAGA 1/@&/05 305-559-955:

\GNATUHE AND TYPED DR PﬁlN‘ﬁ.D NAME OF SIGNING QFFICER OR DIRECTOR Teref Oayrme Phone &




