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2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000057861 03-11-2004 90018 010 ***150.00

1. Entity Name
MEANT 2-BEE'S TREE FARM, INC.

- mwrw o ow o

Principal Place of Business Mailing Address
11023 SW132ND CT. #3 11023 SW132ND (T, #3
MIAMI, FL 33186 MIAMI, FL 33186

e sz~ |IIIUAAV RN

11623 SW 1&2ch | 1023 Sw 132 | WM

| s, Ap‘#_-” 63"‘ T T s“"% Lages T 02202004 ChgP CR2E034 (10/03)

City & State Cny & State 4. FEI Number Applied For
MI ) I / F/ fW/ /ﬁ/ e — M7M Not Applicable

é 8 / ;Dé CCZ?WS ;4 ,3 3 / Zé co Z?W[q& 8, Certificate of Status Desired [ feae ;"g‘ 3?;‘{;"0"3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

ENRIQUEZ, MARGARITA
11023 SW 132ND CT. #3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, Fl. 33186

City FL | Zip Code

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 Ficrida. 1 am famiiiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regigtered Agent signaturs required when reinstating} DATE
_ FILE NOWIH FEE IS $150.00, _. |- 9. Election Campaign Financing . 85.00.MayBe. -l . -~ e T R T
‘After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0" Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D L] Delete TITLE [ cChange  [T] Addition
NAME ENRIQUEZ, MARGARITA NAME
STREETADDRESS | 11023 SW 132ND CT. #3 STREET ADDRESS
CITY-§T-27IP MIAMI, FL 33186 ) CITY-§T-2IP
TITLE [ petete ME ‘ [(Ichange [ Addition
NAME : HAME '
STREET ADDRESS ‘ ) STREET ADDRESS
cITy-ST-2P ] CITY-ST-ZiP
TME 3 Delete TIE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE ] pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
crv-sT-2p [ 7 T, L | Com-§T-2P . - -
TITLE 1 Delete TIILE [ Change  [*] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P X A CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP o CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE:W,@ _R-57Y / 75 3 OZSé -/ 355

SIGNATURE AND TYPED OR pnm‘rWu OFFICER OR DIRECTOR Date } Dayine Phone #




