2005,FOR PROFIT CORPORATION
~ 7 .ANNUAL REPORT :

v FILED
DOCUMENT # P93000054960 05
1. Entity Name SEP +
NORTH-CUT CHRISTMAS TREES, INC. 26 PH 3 05
SRV AT LT S ATE
A RTINS g:",_‘ + k

Principal Place of Business Mailing Address HLLHH"")S‘- r PLGRIDF"\
7405 SW 1277H AVE 7405 SW127TH AVE
MIAML, FL 33156 MIAMI, FL 33156
TP v IV

Suite, Apt. #, etc. Suite, Apt. #, stc. 09082005 Chg-P CR2E034 (10/03)

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

65-0431951 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg.gg:f:;lional
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WINKLER, JUNE CTme—m - - ——— e
7405 SW. 127TH STREET Streel Address (P.O. Box Number is Not Acceptable)
14TH FL.
MIAMI, FL 33156
City FL I Zip Code

8. The above named enlity 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 registared agent.

SIGNATURE
Signature, typed o printed nama of registered agen and tide if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O petete TITLE [ Change {7 Addition
NAME WINKLER, WILLIAM A NAME —
D000 D05 9=m0
STREET ADDRESS | 7405 SW 127TH ST, STREET ADDRESS 09729050 1012--005 %150, 10
CITY-§T-21P MIAMI, FL 33156 CITY-87-29 R - DR « I
TITLE D [ elete THLE [JChange  [] Addition
NAME WINKLER, JUNE NAME
STREET ADORESS | 7405 SW 127 ST. STREET ADDRESS
CITY-8T-21P MIAMI, FlL 33156 CITY-55-21P
TILE D [ Delets TIILE ClcChange [ Addition
NAME WINKLER, WILLIAM C, NAME
STREET ADDRESS | 7405 SW 127 8T STREET ADDRESS
ursT-Ep | MIAMICFL 33156 ’ ST T T owest e T |0 T T T T T T s T e e e T e —
TMLE D O oelete TILE O crange [ Addition
NAME WINKLER, KEVIN D NAME
STREET ADDRESS | 7405 SW 127 ST. STREET ADDRESS
CIFY-S7-ZIP MIAMI, FI. 33156 CITY-ST-2P \ A )
TIME 3 pelete THLE [ Change ] Addition
e e Et 11
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CHY-ST-2Ip
TMLE 7 Detete Tmis [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify \hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en 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 receiv trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Witan address, with all other like empowered.

SIGNATURE:

4.2L05 55060 un

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




Shyfs . -



