) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P03000122562

1. Entity Name:
EVERGREEN FLORIDA HOLDINGS, INC.

03-16-2004 90047 038 ***150.00

Principal Place of Busingss

6700 NW 11TH AVE.
#933
MIAMI, FL 33178

Mailing Address

6700 NW 11TH AVE.
#933
MIAMI, FL 33178

T UMW~

3. Mailing Address

7300 Corpoile: Corlex D

AR ARSI

2. Principal Plage of Busin .
7300 Cacooca Cunley DC

Suite, Apt. #, etc. T

Suite, Apt, #, E]G‘ 0
} 1212004 Chg-P CR2E034 (10/03)
Suile 203 Soile 303
City & Stale City & State 4. FEl Number - Applied For
WQ\'\“\'\ FL M-I‘C{'ﬂ'\ \ FL 2.0 ‘-03 2 3 ‘ D I Not Applicable
Z Cauntry R Countsy 5. Cerlficats of Status Desied [ 98-79 Additional

3126 53\20

USA

Fee Reguired

= e = Name and:Address:of Current Reglstorad Agent-———=

T=Name and Address’of New Regisiered Agent

VARGAS, JOSE

7200 CORPORATE CENTER DRIVE
SUITE 383

MIAMISEL 33126

Ho

¥

" Tozers L Magaas o (T
ﬁttgeé)l\cd:)dres

P.Q. Box ér'is Not Accentdble)

De

onfo(q e ~\er

Clty . .
t L:a LAY

FL | 4352,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of regisiered agent.

siGNATURE X

3~/r-0M

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, lyp\!ﬂl}l’% name of regis@d’agem and tille if applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

TIME D [ patets TME [») B Change [ Addition

NANE VARGAS, HOSE NaME Novoa & Tase- —‘- D :

STREET ADDRESS | 7200 CORPORATE CENTER DRIVE SUITE 303 smeera00Ress [ 30 3 C ol po (ANE (ar\er Drve Souile 203

cmy-s-IF | MIAMI, FL 33178 em-st2P - M iareny bl 3320

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-8T1-2IF CiTY-ST-7IP

TITLE [ pelete TILE [ Change [ Additicn
e | NN, P [P ) R —— o e [ e

STREET ADDRESS STREET ADDRESS

GITY-§1-2tP CITY-ST-7IP

TE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

THLE 2 Delete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TME ] Delate TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Gry-§T-2lP CITY.ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

~—l/~-0Y

LA
SIGNATURE: i—mf;

(2205)513-0013

Date Daytime Phone #

7



