FILED
204 PO ANNUAL REPORT | Apr 12,2004 8:00 am

DOCUMENT # P94000077306 ecretary of State

1. Entity Nama 04-12-2004 90289 018 ***150.00
GOLDEN TREE FARMS, INC.

Principal Place 0f Business Maifing Address
25400 SW 139_‘!’;\VENUE P O BOX 343489 YHURTIUL
UNIT #3 Foer FLORIDA JTY, FL 33034

HOMESTEAD, FL 33032

S Erga s A0

AR5 S0 13 STREES
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(M Amt FLogipp 65-0527500 Not Applicable
Zp 33 \5 @ Couniry Zip Country 5. Centificate of Status Desired O gg'gg:‘i?ﬂ"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namae
WHITNEY, WILFRID M WHITNET WILERIO
201 W. FLAGLER ST. Street Addrass (P.O. Box Number is Not Accepta!?ie)
“MIAMI, FL 33030 ) ’ e —= S - =
A0 NE 2RO STREZETY
City Zip
Y Floriop CAYY FL | *$%53y

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
QOFFICERS AND DfRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

D 1 Defete e O thenge  Sacviion

BERRONES, DAVID NAME .
STREET ADDRESS | 2B20 SE 5 PLACE smeroovess | 1S SW 12N STREET
orv-s-z¢ | HOMESTEAD, FL 33033 oiry-§1-2p miame FLoripa 3315,
TME [ Deiete TMLE O Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TmE U petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-ST-2P el w o | e o amnm e moce o e JONGSTRR o
TILE O petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIlY-57-2ZP
MLE T Deletz TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
citY-§7-2P . ! CITY-ST-2P
IME [ pelete TME [ Change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12 | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: OR "f/ 5[0 _ 786-393-4)) 4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFCER OR DIRECTCH le Daytime Phone #




