RS FILED

2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000115284
1. E?tity Nlt.ajme 05-03-2004 90699 033 ***150.00
SOUTHERN ARBORISTS, INC.
Principal Place of Business Mailing Address
342 SW. 13TH AVENUE 342 SW. 13TH AVENUE
POMPANO BEACH, FL. 33069 POMPANO BEACH, FL 33069
T 0 I I
2. Principal Place of Business 3. Maiting Address - ” iE [ I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P - CR2E034 (10/03)
City & State _ City 8 State 4. FEI Number Applied For
37- 14 17090 Nol Applicable
Zip Country ‘ Zip Country 5. Cerlificate of Status Desired O ?gg?q lﬁ:ﬁ“onal
6. Namae and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
i B — B} Name — . . e e
SALIM, WILLIAM G JR.
800 CORPORATE DRIVE Street Address (P.0. Box Number is Not Acceplable)
SUITE 510 -

FORT LAUDERDALE, FL. 33334

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

| SIGNATURE -
e Signature, typed or printed name of registersd agent and ttle f appicable. {NOTE: Aagi Agent sigr vhen DATE
. FILE NOWI FEE IS $150.00 9. Elestion Campaign financing $5.00 way Be
" After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {0  AdoedtaFees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ etete TILE [ enange [ Addition
AME | MAROTTA, DAMON R NAME
STREET ADDAESS | 342 S.W. 13TH AVENUE STREET ADDRESS
oITY-ST- 2P POMPANG BEACH, FL 33069 CIY-ST1-7P
TIE . {3 pelete TITLE : [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-ZR . CITY-ST-2P
TITLE ) 3 pelete e [Jchange [ Aodition
NAME . ] NAME "
STREET ADDRESS* - - . - STREET ADDRESS | ™
CITY-57-2P CNY-ST-2°
TILE 3 pelete TME OJchange [ Aduition
NAME NAME ’
STAEET ADDAESS STREET ADORESS
CITY-§T-7P CiY-ST.2P
TMLE [ pefese TLE [JChange  [J Addition .
NAME NAME )
STREET ADDRESS STREET ADORESS
CHTY-ST. 2P CY-SI.2P
me ’ 3 oeete LE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET AJORESS
CY-ST-219 CTY-ST-2P

12, thereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverty trustee empowered t0 execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

LAy ali other like empowered. :




