2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 19, 2004 8:00 am

Secretary of Stat
DOCUMENT # P04000000335 ry ¢
1. Entity Name 05-19-2004 90011 021 ***150.00
EARTH FINEST, INC.
Principal Place of Business Mailing Address
4841 PAULIE CT 4841 PAULIE CT 949 4 78 0
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
S G0 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

20-0541215 Not Applicable
Zip COUﬂUy Zip CDuntry . B _75 Additi I
5. Certificate of Status Desired O ?:; Required ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _ Narne

JIMENEZ, CAMILO

4841 PAULIE CT Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33408

City FL Zip Code

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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LIS
Signature, fyped or pnnhﬂ r.\z_ime of registerad agent and tilla if applicabla. {NCTE: Ragistered Agent signatura required whan reinsiating) DATE
FILE NOWIY FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
(. . Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ~|P L [ Delete TITLE [ Change  [J Addition
MME, “t | JIMENEZ, CAMIL NAME
STREET ADDRESS | 4841 PAULIE CT STREET ADDRESS
CITY-5T-7IP WEST PALM BEACH, FL 33406 oIy -ST-2P
ME - I etete TRLE {cChange ] Addition
NAME NAME
STREET ADORESS T, STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TINE . 1 Delgte TITLE {Jchange - [] Adgition
NAME " o e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE [ Delete -~ TITLE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TMLE 1 betete THFLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delere TITLE [ cChanga  [] Addition
NAME ‘ NAME
STREET ADDRESS ) || STREET ADDRESS
CITY-ST-7p - - ’ CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or /@ lesesBr 5 usles empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a dicress, with all other like empowaered.

SIGNATURE: Camilo Jimenez 05/04/2004 5(‘9] ~920672-5 [4‘7

\, BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Daytima Phona #




