2004 FOR PROFIT CORPORATION
~— (ANNUAL.REPORT(AR) FILED

DOCUMENT # V46609 Feb 21, 2004 08:00 AM
1. Eniy Name Secretary of State
ROYAL NURSERY, INC.
frincipal Place of Business Maifing Address
16811 NW 122ND AVE. 16811 NW 122ND AVE
MIAMI FL 33018 EISALEAH FL 33018
i T IAERNMRREND
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
- 65-0349319 Not Applicable
Zip Gountry Zn Countey 8. Certificate of Status Desired O ?ese.gesq L‘:;f:é“"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SSWQELME:THF%E#J&&RRD Street Address (P.O. Box Number is Mot Acceptable) . —
SUITE 102
BOCA RATON FL 33432
City FL Zip Code

8. The above named enuty submils this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE ) s e
Signature. typed of printad name of regrstered agom ana tile ff applicable. MNOTE. Regrstered Agent signature regrured when minskiting) DATE
- . -~ . .
AﬁF";ylE N?V;Oé4 E;.EE !SH? 5:523 uﬂ 9. Election Campaign Financing $5.00 May Bo
er May ee Wil be ) Trust Fund Contnbubion. | Added o Fees
Make Check Payable to Florida Department of State :
10. DFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRV 7 pelete TIE [l Change |:| Addition
NAME GONZALEZ, JOSE M HAME 2 -
STREET ADDRESS | 16811 NW 122 AVE . STREET ADDRESS UZ E %%gggﬂgggg 4’8813 1 1 D FJD
oTv-ST-2P | MIAMI FL CHTY-ST-2IP <
TITLE DTS [ elete TILE [T Change ] Addition
NAME GONZALEZ, SILVIA NAME
STREET ADDRESS 16811 NW 122 AVE STREET ADDRESS
CITY-57-71P MIAMI FL CITY-S1-2IP
THLE [T et TALE [3 Cchange [ Addition
RAME IANE
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CIrY-ST- 2P -
TE ] Delete TiTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE {1 Change [[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-BP CITY-ST-IP o o
e [ Delete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREFT AEIDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.G7(3)(0), Florida Statutes. | further certify that the informafion
indicated on this report or supplemental report is true and accurale and that my signature shall have thg same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or truslee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 3ock 11 |§

changed, or on an at;ac?zht with an address, with all other like empowered. I/
SIGNATURE: 12-0¢ / 5%3-p923

Daymna Phane ¥ g




