2005 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR) | FILED

DOCUMENT # K36555 " ST, Apr 25,2005 08:00 AM
1. Entiy Name : ' Secretary of State
KROME AVENUE TREE FARM, INC.
Principal Place of Business ?ﬁ o 'rerﬁ!ing Address
15195 SW 192 §T. - 15195 SW 192 ST.
MIAMI FL 33187 ) MIAMI FL 33187

Sule, Apt #ete S| Rumederdes ’ " 1t MOORE CR2E034 (10/04)

City & State - S City & State 4. FE| Number ' - Appiiad For

_ " 65-0086905 Nat Applicable
Zlp Country ap Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N s = | Name ] i ‘ '

ié\g,ODé—SEh{\[’l)ﬂ\logTREET SUITE C Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 - - — -

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its régistered office of registerad agent, or bath, in fhé State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - — . "
Signature, typed of priaed name of agrstarad agenrend'm_'éil spplcable TNOTE Registerod Agent sermturs (mquirsd when isinstating) ! DATE
- I R g = — : -
(14 ) '
FILE NOW!! FEE |§ §150.00 ] 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550'u_0 Trust Fund Contribubon,  [J Added to Fees

Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS K 1. ) ADDITTONS;‘CHANGES TO OFFICERS AND DIBECTORS IN 11
L P - : T Delete TRE [ Change 1] Addition
AN KAPLAN, DAVID NAME UOARIIZ2 7585
SIRFET ADDRESS | 15195 SW 192 §T - STREET ADDRESS 04725/ 05-500453-023 150,00
GHy- ST.AF MTAMT FL ) -} onvesroap
T ) - L] Delte i ' ' Ul Change ~ ] Adition
NAME NANE
STRLET ADORESS STREET AUDRESS
CITY- ST- 27 Y51 7P
Tk o T ] Delete e ; [ Change [ Addition
NAME NAME
STRTE] ADDRESS STRICT ADDRESS
Y- ST-7P CITY-5T- 7P
nme o i Cloeete N e ' [Jchange [T AddiTion
NAME Mo
STRLET ADDRESS STRFET AGBRESS
LIY-S. 2P - RIS
iLE - - T Doty e ; [ Change [ Addifion
MAME NAML
SIRFTT ADORESS TR T AGBRESS
CITY-S1-QP CHY-ST-7IF
i - N I Delete i ' T T Ghange [ Addition
NAME 1 NANE
STREFT AODRESS ' STHEELALDRESS
CIvY-§1.7IP SIS e

12. 1 hereby certi that the information suppi"éd with Thils filing does not qualify for the exemption staled Tn Section 119 07(3)N, Flofida Statutes. | further certify that the information
indicated on this repori o] upplementa report is frue and accurate and that my sighature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation cor the ﬁ r empowsred 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 akag ss, with all.other like empowered.
SIGNATI Emu -wm OR PFuanD NAMBIOF SIGNING OFFIGER DR DIRECTOR ’ ¥ Daa Davirne Prone ¥

SIGNATURE: e M/ S 55453




