e FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000046517 03-22-2004 90024 004 ***150.00

1. Entity Name

TREE FINDER CORP

Principal Place of Business Mailing Address

188 HEMINGWAY 188 HEMINGWAY 54026247

BOYTON BEACH, FL 33426 BOYTON BEACH, FL 33426

Suite, Apt. #, stc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. § bmber J g 0 Applied For
- D)d (] ()5 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — = ~Name -
COLLADA, JORGE L
188 HEMINGWAY Street Address {P.O. Box Number is Not Acceptable)

BOYTON BEACH, FL 33426

City FL I ZipCoder

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of%gem.
SIGNATURE Yy \:'_i / 2 ( s/
TE

sign?ée, NpWre‘cﬁ\sme of regisierad agert and e sf applicable. {NOTE: Registered Agent sigrature required wher: reinstating
( Q%
FILE I FEE IS $150.00 9. Election Campalgn T—?nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE F [ Delete TILE Ol Change [ Addition
NAME COLLADA, JORGE L NAME
STREETADDRESS | 188 HEMINGWAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 Cimy-S1-2IP
TITLE O Delete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TME [ Change [ Aadifion
NAME NAME
_ STREET ADDRESS o , _ SIREET ADDRESS L
CITY-ST-2P GITY-ST-ZIP
e (1 petete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-2IP CITY-S1-2P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-ZIP
TNLE ] Detete TILE [ Change [ Addilion
HAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.0G7(3)()}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogik 11 if

changed, or on an attachment with a; dpéss, with all other like empowered. / /

SIGNATURE: ) ,
/fcmwymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Prone #




