.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P02000004141

1. Enity Name
GLORIA'S TREE FARM, INC.

Secretary of State

Principal Place of Business Mailing Address
7228 NW 56TH ST 3401 N COUNTRY CLUB DR #405
MIAMI, FL 33166 AVENTURA, FLL 33180

MR RRIARII

’ 04272004  No Chg-P CRZE03M4 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
04-3593984 Not Applicable
5. Certificate of Stalus Desirec [ gﬁz.sq 3"&“‘0""

8. Name and Adkirses of Currant Registered Agemt

BUENO, GLORIA E
3401 N COUNTRY CLUB DR #405
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the Stale of Flotida. | am familiar with, and accept

L no

the obhigations of Wnt. . (c
SIGNATURE & Y e s

+//>7 /04

Signmure, typed o prneed NEMe of reguierad agent and e ¢ appcie” [MOTE: Foguinred AQENT £Qnaa's fedra et wWhiod Fereratrg) DATE
i j i I ]
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may e Untaon 4eser )
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. Added to Fees D"Jr.f"a?.ja"uq-":;BUSS“‘G}. | lg;j' iﬂ]
10. OFFICERS AND DIRECTORS |
TNE PSD
NAME MARTIN, GREGORY A

STREET ADDRESS | 5811 N BAYSHCRES DR

CITY-St-ZP MIAMI, FL 33137
TE vD
NAME MARTIN, KIMBERLY

STREETAODRESS | 5811 N BAYSHORES DR

CITY-ST-2IP MIAME, FL 33137
e TD
HAME BUEND, GLORIAE

STREETADDRESS | 3401 N COUNTRY CLUB DR #405
CiTY-$T-21P AVENTURA, FL 33180

W

HAME
STAFETADDRESS
CHY-S1-21P

e

HAME

STREET ADDRESS
CiY-SE-2ip

AE

MAME

STREET ADDRESS
Cry-ST-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sup?lied with this ﬁling does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes 1 furthet certify that the information
al report is true and accurate and that my signatufe shall have the same
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapler 607, Florida Statujes; and that iy name appears in Block 10 or Block 11 if

indicated on this report or supplement

ddress ,with all other tike empowered

changed. or on an attachm ith &
SIGNATURE: ﬁ AT

ant
WMEMATURE AND TYPED OR FRENTED NAME OF MGNING

effect as if mace under cath, that | am an officer or director

303-88M 4> 77

b |

OR DMECTOR

-

Deyime Phone #




