2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000068400
EVERGREEN INVESTMENT & PROPERTY
MANAGEMENT, INC.

04-30-2004 90248 024 ***150.00

Apr 30,2004 8:00 am

Principal Place of Business

4895 WINDWARD PASSAGE DRIVE
SUITE #4
BOYNTON BEACH, FL 33437

Maiting Address

4895 WINDWARD PASSAGE DRIVE
SUITE #4

BOYNTON BEACH, FL 33437

94075377

AR ARMAR IR 0

BARTOLOME, ELMO V

4895 WINDWARD PASSAGE DRIVE
SUITE #4 CHEE
BOYNTON BEACH,

FL.33437

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-03% 3¢9 |3 Not Appiicabie

- - c —

Zip Couniry “ip ountry 5. Certilicate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent * - 7. Name and Address ot New Registered Agent - ]
Name

Street Adaress {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regist'ered agentl.

SIGNATURE

8. 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. | am familiar with, and accept

Signature, typed or privted name of registered agers and tule f 2oplicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWI!"FEE IS $150.00
After May 1, 2004 Fee will be $550.00

—

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D s 7 pelere T O change [ Addition
NAME BARTOLOME, ELMO V ) MAME

STREET ADDRESS | 4895 WINDWARD PASSAGE DRIVE #4 STREET ADDRESS

CITY-8T-21P BOYNTON BEACH, FL 33437 CiTY-S1-21P

TILE D [ petete TILE O change [ Acdition
NAME BARTOLOME, DELILAH NAME

STREET ADDRESS | 4100 GALT OCEAN DRIVE #910 STREET ADDRESS

CiTy-ST-2P FORT LALUDERDALE, FL 33308 CiTY-ST-21P

TITLE ) Detete 1TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS |~ - - SIREET ADDRESS

GIFy-S1-2p CITY-§F-7IP

T 3 pelete TILE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete LE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Iy -ST-2P CITY-§T-2iP

TITLE [ petete TITLE [JChange [ Adggitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-ST-2P

Elmo Partolome

afaifoy

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurats and that my signature shall have lhe same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

smumumm

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone &




