JEEE

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000108225

1. Entity Name
TREE WORLD FARM CORPORATION

ecretary of State

04-22-2004 90048 034 ***158.75

Principal Place of Business Mailing Address
18905 SW 10887 4201 S.W. 150 AVENUE :
MIAMI, FL  33-1877 MIAM, FL 33185 9 4 0 B 0 7 3 4
s e R
18965 SwW 108 ST 4201 sW (60 Ave-

Suite, Apt. #, eic. Suite, Apt. #, efc. 04172004 Chg-P CR2E034 (10/03)

CHF_Sr‘iS?t; m] ‘ FL City & St:t; m; FL 4. FEI Number 6 5 -1152112 :leli(:) Il:;ble

m53 197 ' Cw"t'}us Q. Zi"ag 195 . Country B. Ceriticate of Status Desired )& g-;’esq Jdditional

8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerad Agent
P PR e R o mmm e o e — e s | = Nama im— = = P P B ey

SANCHEZ, ANDRE
4201 S W. 150 AVENUE
MIAMI, FL 33185

Street Address {P.0. Box Numbar is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of ragisiered agent and titl if applicable. {NOTE: Registered Agent signature requined when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 umayBe
After May 1, 2004 Foo Mﬁ be $550.00 Trust Fund Contribution. Added fo Fees

10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YME PD [ Delete me Ocrange  [J Addition
- NAME SANCHEZ, ANDRES NAME

STREETADORESS | 4201 S.W. 150 AVENUE STREET ADORESS
- CIV-ST- 7P MIAMI, KL 33185 CITY-ST-7P

TTLE sD ﬂoem e O Changa ] Addition

NAME SANCHEZ, LYNN H RAME

SFREET ADDRESS | 4884 N.W. 107TH PATH STREET ADDRESS

CIFY-ST-21P MIAMI, FL 33178 CITY-5T-21P

fme M ﬂ\m TmLE O Change  [] Addition

NAME' SANCHEZ, VARIX NAME .
“STREETADDRESS: | 4201 SWH1SQ-AVE- = < = v == v wmses o ~R-oRREFARORESS - | == -7 = - e s e e e i f it et

CITY-ST-2IF MIAMI, FI, 33185 CITY-ST-21P

TTLE O desets TME [ change T Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE [ Detets TLE O Change [ Aadition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-Z7P

TITLE 3 Delete TME O Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2I¢

| SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(j), Florida Statutes. i further certify that the information
[ yrate and that my signature shall have the sama legal effect as if made ynder oath; that | am an officer or director
beyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

" of like em| d.
A

indicated on this raport or supplemental report is frue and ae
of the corporation or the receiver or trustee empowered tg
changed, or on an aftachment with ddress, with all

odlizloony (7564020048

me Phone #




