2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P01000067018 Apr 08, 2005 08:00 AM
*- Enly Name Secretary of State
MILLENIUM TREE FARM, INC. y
Principal Place of Business Mailing Address
P.O- BOX 700757 P.0. BOX 700757
MIAMI FL 33170-0757 MIAMI FL 33170-0757
Suite, Apt. #, etc. Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & State Ciy&Stae 4. FEI Number s | |Applied For
65-1133034 [ [Not Applica
Tip Courtry Zip Country 5. Ceriificate of Status Desied [ gi-gi@f’edg’““a'
6. Name and Address of Current Registered Agent | __7. Name and Address of Now Registered Agent =~
Mame
Dt D ) CE Sivest Address .0 Box Nurbe s Not Acceptabie)
HOMESTEAD FL 33033 ST T - T
city __' F_L | Zip Code

8. The above named entity submits [his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations ¢f registered agent.

SIGNATURE

Signatuze, lypsd o prnlad narma of ragisiared agenl and tile d applcatlke {NOTE, Ragstered Agent sgnaturd reguirod when iinstaling) o OATE

" FILE NOWH! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. . -
Make Check Pa!;rable to Florida Department of State TrustFung Gentribuion. L] Added 1o Fees
10. o " OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D ] Delete THLE [ Change  [7] Adits
NAME PORTAL, BARBARO NAME LDy eage
STREET AQDRESS (P.O. BOX 700757 SIREET ADDRESS 1] 4#‘“[@.;"? 5_ "D “1%-—{3{}2 150 .UU_
Iy -Si-2IP MIAMI FL 33170-0757 CHTY-Si-2IP i - -
TITLE D 3 Delete TITLE [ Change [ Additir
NAME PORTAL, CARIDAD NAME
STREETAODRESS [P.O. BOX 700757 SIREE] ADDRESS
CITY-31-2IP MiAMI FL 33170-0757 Ciiv-St-2ip
THLE [ Detete TiiLE T Change AR
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y ST-2IP
T [ Detete § o [l Change [ Acditc
NAME NAME
STREFT ADDAESS SIREET ADDRESS
CITY.-ST-2IP CIY-SI- P
TILE [J Delete TiLE [ Change  [] Astitic -
NAME NAME
STREET ADDRESS STRECT ABDAESS
CITY-ST-2iP Cliy-Si- e
" L1 Delete itk [ change [ Az
NAME NAKE
STREET ADDRFSS STRFET ADDRESS
CITy-57- 20 CITY-S§1- 217

12, | hereby certig that the infarmation supplied with this filin does not qualify for the exempien stated in Section 119.07(3)(), Florida Statutes. | further éertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o{]the cgrporatlon or thehrece of trustee empowered to exeeute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attac

an address, wi Ixe gmpoyere . 7 )
SIGNATURE: /fz/z%j Zﬂ—% H6-05 o5 IS=5357

" SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Clats Daviana Phone #




