2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
.

DOCUMENT #_V46609 Apl' 07, 2005 08:00 AM
1. Entity Name Secretary of State
ROYAL NURSERY, INC.
mwcipal Place of Business .‘: "7 "Mailing Address
16811 NW 122ND AVE. | 15811 NW 122ND AVE
MiAMI FL 33018 HISALEAH FL 33018
N - T e - .
Suite, Apt. #, elc. = - Suitz, Apt. #, elg. — 15t MOORE CR2E034 (10104)
City & State — = iy isal ' 4. FEI Number T [Appied For
. - e - . 65-0349319 ot Applicable
Zie Couniry Zie Country 5. Certificate of Status Oesirad O $8‘75 Additional
) . L ) ) ) Fee Required
6. Name and Address of Currant Registered Agent L 7. Name and Address of New Registerad Agent

Narne

SALAZAR, MICHAEL G JR
200 W PALLMETTO PARK RD
SUITE 102 . :
BOCA RATON FL 33432

Stieet Address (P.O. Box Number 1s Not Acceptable)

Ciyy ‘ FL f Zip Code

8, The above named entity submits this sta;e}ném for the purpess of changing its ‘registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

s s = - - o

SIGNATURE

Sigrature, typed & printod name of wgrstered agen! and tlle if appl.zable (NOTE Rogrsiered Agen' signalure tequirad whan reimslanng} CATE

9. Election Campaign Financing $£5.00 May Be.
Trust Fund Contitusen. 1 Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.80 X
Make Check Payable to Fiorida Department of State

10, . OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1Lk DPV 1 pelete ilHE [J change ] Additian
NAME GONZALEZ, JOSE M NAME

STRECT ADRRESS | 18811 NW 122 AVE SIREET ADDRESS

Cry-s1-2P MIAMI FL o ] i ) CHY-ST-2P

i3 DTS O Delete DILE - - [ Change [ Addition
i |GONZALEZ, SLVIA e (40305 B0 14-021 15500

SIREET ADDRESS | 16817 NW 122 AVE - SIRELT ADDRESS ' "

CITY-ST-2P MIAMI FL . B e L CITY S1-4P 3 )
Wit 1 pelete THLE [Jchange [ Additian
NAML NAME

ZIREET ADDRESS H STREET ADDRESS

Ty S7-7p o CIlY-ST- 4P )
e 3 pelete Nk ] Change  [] Addition
NAME 1 NAME

STREET ADORESS STREET ADDAFSS

Ty SI-2p . A CIFY.S1- 2P . _

THLE 1 Detete Hig [JJ Change [ Addition
NAMF HAME

STREET ADDRESS H SIREET ADDRLSS

CHrY-51-2P o ) Cilv-S1- 0P

nile 3 petete HiLt J Ghange [ Addition
NAME 1 NAME

SIREET ADDRESS STALE 1 AGORESS

Cly- St 2P QR oesiw

12. | hereby cemm that the information supplied with thus filing doss not qualify for the exemphon stated in Section 119.07(3)(}, Florida Satutes. 1 further certify that the information
indicated on this report of 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl?- 10ar Block 11 if

changed, or on an attachment with an address, with all other like empowared
V)25 30997
Vate Dayfrma Prione #

SIGNATURE:



