2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

. L

T

FILED

DOCUMENT # P01000067018

1. Entity Name

MILLENIUM TREE FARM, INC.

Secretary of State

03-02-2004 90007 Q11 ***158.75

Principa! Place of Busingss

P.Q. BOX 700757 '
MIAMI FL 33170-0757

Mailing Address

P.Q. BOX 700757
MIAMI FL 33170-0757

2. Principal Place of Business 3. Maiting Address

I

|

|

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 02, 2004 8:00 am

kK

MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
65-1133034 Not Appiicable
Zip Country Zip Counrtry 5. Certificate of Status Desired & ?g.gglﬁg:;ﬁonal
6. Name and Address of Current Regisiered Agent 7, Name and Address of New Registered Agent
e e s Name - __n. o » . LT b o e e —
333“NE‘ : MPBELL DR. Streej Address {P.O, Box urf\ber is NoL&c 1able) 7 i

“HOM ESTERD FL

BEO23

8. The above named entj
the obligations of bred age:

f!/‘" 4 %/%/‘ -

Ay A0

submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

v

SIGNATURE

Siraure. typed of primted name of registered agent and rita if applicable.

{NOTE: Registered Agen! signatura requirad when reinstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE [ Change ] Addition
NAME PORTAL, BARBARO NAME
STREET ADDRESS | P.Q. BOX 700757 STREET ACDRESS
CITY-ST-21P MIAMI FL 33170-0757 CITY-ST-2IP
HE D [ Delete TITLE [ crange ] Addition
NAME PORTAL, CARIDAD NAME
STREET ADORESS | P.O. BOX 700757 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33170-0757 CITY-ST1-ZIP
TITLE ) [ Delete TALE [ Change  [] Additien
*NAME T T T B R R R e e st 2w e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P
TITLE O pelete TITLE [7] Change [ Addition
NAME \ NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TLE 3 petete TMLE {1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 GITY-5T-7P

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

n address, with all oth

//’/Z/%{i 5(

ike empowered.
¥

/&

2 P P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
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 ot director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFRICER OR DIRECTOR

Daytime Phone #

/ Cat

z‘/ka/dgé(LBaE)ﬁ%i—lzb‘/
¥ .




