2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 04,2005 08:00 AM
DOCUMENT # P03000079943 ] 43 Secretary of State

1. Entity Name _ _
EVERGLADES EXOTICS CORPORATION

Principal Place of Eluslness_,T‘ B ﬁailing Addrass
16650 SW 209TH AVE. 16650 SW 209TH AVE.
MIAMI, FL 33187 MIAMI, FL 33187

e NI

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=Toge FonedFa

20-0216454 Not Applicable

; : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent

PAJON, FRANCISCO B - | Do NOT WR'TE

16650 SW 209TH AVE.

MIAMI, FL 33187 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its régisterad office or registerad agent, or both, In the State of Floriga. 1 am familiar with, and accept
the obligations &f registered agant. co ;

BIGNATURE —_——— — —_
S.gnature, typed or printad name of regisiered sgent snd titfe if apphcalls {NOTE. Ragisterad Agent sigratuse required when reinstaling) - DATE
9. Election Campalgn Financing $5.00 May B
FILE NOWN! FEE 18 $150.00 ay Be

After May 1? 2005 Fee wl?l be $550.00 Trust Furd Contribution. O Addedto Fess
10. _OFEICERS AND DIRECTORS [ o T
e PD ’ S i L ieen
NAME PAJON, FRANCISCO B

STREETADDRESS | 16850 SW 209TH AVE.
CITy.$T-2P MIAM|, FL 33187

TITLE VD
NAME PAJON, FRANCISCO B i ﬂal?“f:;-'q ‘
STREET ADDRESS | 16650 SW 209TH AVE. U‘%a"dg? Eﬂ‘:{ ] ~i311 150,00

CiTy.57.2IP Miaml, FL 33187

e
NAME

avatar DO NOT WRITE

o ’ o S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

NIE

NAME

STREET ADDRESS
CITY-§T-21P

e

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hareby certify that the Information supplisd with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicatad on this report or supplemantal repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 10 executg s repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with arjatidress, with all other Ji powared,

SIGNATURE: s el "‘:.?.“/"”_ 2 3L 295

D NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




