FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000122562 R 04-25-2005 90290 004 ***150.00

1. Entity Name
EVERGREEN FLORIDA HOLDINGS, INC.

Principal Place of Business Mailing Address ‘.
7300 CORPORATE CENTER CR 7300 CORPORATE CENTER CR LN
SUITE 303 SUITE 303

MIAMI, FL 33126 MIAMI, FL 33126

MU0 RSBV

01182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRr=—=Tope Fomiesror

20-0323101 Not Applicable

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

6. Name and Addrasgs of Current Registered Agent

0

. - PR R R e S RHL N ARY g ettt an e
VARGAS, JOSEJ - :

7300 CORPORATE CENTER DRIVE DO NOT WRITE

SUITE 303 .

MIAMI, FL 33126 IN THIS SPACE

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
' the obligations of registered agent.

s'IGNATUHEMf Sose Jarces  Pre: 3 ides T “Y-2 ODA:O S

riyped or piiiiied name of registered agent and titke if pplicable. ) (NOTE: Regl Agert ‘Signature required when rail
L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Fee wm he $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICEHS AND DIRECTORS |
TMLE D
NAME VARGAS, JOSE J

STREETADDRESS | 7300 CORPORATE CENTER DRIVE SUITE 303
Iy -$1-2IP MIAMI, FL. 33126

TITLE

RAME

STREET ADDRESS
CIry-8r-2Ip

TITLE

L]
AME — = - - - —_e— - e gt PTG M e Bt B i LT SRR s o el e, e v

iy DO NOT WRITE

— e aa

TITLE lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporn of supplemenial 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other fike empowered.

SIGNATURE: Q—%’ JoSe Vf’) Lo ﬁ (D 04008 OSSR 007

QEE aE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




