2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # P00000059160 R ecretary of State

1. Entity Name
FOUR TREES CORP. 04-29-2004 90339 037 ***150.00

Principal Place of Business Mailing Address
10350 W BAY HARBOR DR 6940 SEAGRAPE TERRACE
STE 3E MIAMI LAKES, FL 33014

BAY HARBOR, FL 33154

s s PRI RIOET

Suite, Apt. #, etc. Suite, Apt. # etc, 04212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-1033175 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, RUBEN A .. . .

6940 SEAGRAPE TERRACE ) Street Address (P.0O.'Bdx Number is Not Acceptablé) ™"~ - ’ -
MIAMI LAKES, FL 33014

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, iyped or prined name of registered agenl ang ile |f applicabile, {MOTE: Registered Agert ssgnature required 'when reingtating) DATE
FILE NOW!!. EE;IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 200#Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE ~ | DVP L o O pelete TILE [ change  [3 Addition
NAME . . ITURROSPE;OSVALDO M HAME
STRCET ADURESS | 6940 SEAGRAPE TERRACE STREET ADDRESS
LTy -ST-7P MAIMI LAKES, FL 33014 CITY-51-2IP
wiE- | DPST 3 Deleie TILE Clchange [ Addition
NAME ITURROSPE, MATIAS J NAME
STRELT ADDRESS | 6940 SEAGRAPE TERRACE STREET ADDRESS
CITY-ST-2IP MAIMI LAKES, FL 33154 CITY-31- 7P
TLE VP [ Delete TITLE [Jchange [ Addition
NAME FERNANDEZ, RUBEN HAME
STREETADDRESS | 6940 SEAGRAPE TERRACE STREET ADDRESS
=ersrar=-—=rMAIMI- EAKES -FE=33014 - == TOITYER-AR I S e ams o 2t s o s
THIE O velete TITLE {JcChange  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F GITY-5T-2IP
THLE 3 Delete TILE [ change  [[] Aadition
HAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-51-212 GITY-ST-2P
TILE {7 Detete TILE [ change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-41-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or 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 receiver or lrustec empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 1 i

changed. or on an attachment with an address, with ai
78S Jrispeas PE ~ OF-2S-0b - Ab-2UAT,

SIGNATUR :
FRINTED NAME OF SIGNING OFFICER OR [BHECTOR Dale Daytima Phone #

tHE AND TYPED Q7




