2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

PE?UWCNEmQ/'ENT # P94000028385 ecretary of State
NATIVE TREE EXPRESS INC. 04-26-2004 90545 041 ***150.00
Principal Place of Business Mailing Address
“467 E. 9 STREET 467 E. 9 STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us
PO Lox (L0 HFGif
Suite, Apt. #, etc. Suite, Apt. #, etc, ) MOORE CR2E034 (1 1’-03)
City & Stat City & Stat 4, FEi Numb Applied Fi
e /}I7y//1 ;; ; Shei N Fla " 650481813 Ng:};;:)plfco;ble
Zip Country Z; 3 3¢ ¢ Cﬁumry 5. Centificate of Status Desired [} fi';?qlﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name " —— bl
T OVEGA. SALVADOR 7 ’ eSS egp CSH/VADeLT T T T T T
nggg‘%'_g\{rﬁDgr%EET Str)e_etjAd’d es55 (Z%B%Num er is Not Acceplable)
&
HIALEAH FL 33010 L2 Lo
i - ;
ram Springd FL | "53%¢ ¢

8. The above named enlity submits this statement for the purpese of changing its registered office or registered age('!l. or bottf in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typad or prnnted name-of registered agent and title I applicable. (NOTE: Registered Agent signature raguirec when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD O pelete TILE ! [ Change [ Additien

NaE i |VEGA, SALVADOR - NAME

STREET ADDRESS |467 E. 9 STREET STREET ADDRESS 23] peEeet 2o o

omv-st-2P |HIALEAH FL 33010 CTY-ST-2P Ty J/.e/ Nq'/i FIA 237¢c¢

TITLE ’ 3 Dalete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2iP CITY-5T-2IP

TLE : 3 Delete TITLE [J Change ] Acdition
 NAME X e - I -, P — HANE C e - e e T o e T e e T e et e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE % Dalete TITLE [l Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-ZiP

TITLE O oeleta TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

THLE O petete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$7-ZP

thig filing dges fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and agcuréte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
--.-4' ed to ekeghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rsiosrt  pfiafod 257 F3E

SIGNATURE AND TYPED OR PRINTED N&MF SIGNING CFFICER OR DIRECTOR
Solvanoe V eqp

12. | hereby certify that the information supplled J
indicated on this report or suppleme
of the corperation or the receiv

SIGNATURE:

Date Daylire Phane #




