| FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109599 03-19-2004 90026 016 ***150.00

1. Entity Name
EVERGREEN SPICES, INC.

Principal Place of Business Mailing Address
5032 SHERIDAN STREET 5032 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

R VARV AT R

o B e :.“': _‘ e ’ : -1 03032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THlS SPACE 4. FEI Number Applied For
- : o ' o 01-0747078 Mot Applicable

5. Cenificate of Status Desired O fg-g?q lJj\i::led‘:iilional

6. Name and Address of Current Registered Agent

| AZAR, GRACIELA T

5032 SHERIDAN STRF;ET - | Mﬁ#mDéhN:{é&TﬁWRTTE -
HOLLYWOOD, FL 33021 _ - IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. typed or printsd name of registered agent and titie it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
RAME KISHON, EMILIA

STREET ADDRESS | 5032 SHERIDAN STREET
CiTy-ST-2IP HOLLYWOOD, FL 33021

TITLE
NAME
STREET ADDRESS
CirY-s1-2IF .

TILE
NAME

plotavand IS -t ... DONOTWRITE _ . |
~ INTHIS SPACE

STREET ADDRESS
Clry-8r-2ip

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 nath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: j Q/ EHILia KISHOM /UP(Q%%;M Qs4-9%3-29-84

s?mné- TVYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phane #




