2005 FOR PROFIT CORPORATION

.+ _ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 84000077306 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
GOLDEN TREE FARMS, INC.
Principal Place of Business R o MéTI_i'ng Addréés o T - I
7951 SW 124 STREET - P O BOX 343489
MiAMI FL 33156 . FLORIDA CITY FL 33034
e e W | [T
SUitQ,ApT. # elc, : B . - SUiIE, Apt # eic o ' 1st MOORE CR2EQ34 (10{04)
City & State o - City & State T | 4. FE! Number Applied For
— S A 65-0527500 Not Applicable
Zm Country e Country 5. Cetlificate of Status Desired d ?i-gfq{ﬁ?ggmnw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
j T Name ) =
ggﬁglgﬁyg{-gég - . Street Address (P.O. Box Number is Not Acéeptable)
FLORIDA CITY FL 33034
City ) ’ ) FL Zip Code

8. The above named ontity submits iz statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Flerida. T am familiar with, and accept

the obligations of registered agent. ) -

SIGNATURE —e—— —
Sgnatura, lyped of prnted name of tagistered agant ahdTitle F apolcable NOTE Reagistered Agent s'ghaturs raaursd when renstabing) . DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added ta Fees

10. ~ T OFFICERS AND DIREGTORS i, ADDITIONS /OHANGES TO OFFICERS AND DIRECTORS IN 11

UL D S o (] Delete | "me ' ] change L] Adeition
NAME BERRONES, DAVID NAMF

STRIET ADORESS | 7951 SW 124 STREET . STAEET ABDRESS

CITY-ST-21P MIAMI FL 33156 ) CHFY-ST- 2

I7LE T CT Deiete mE ' O change L] Addition
NANE HAME UOo00021 3815

STRCET ADORESS SIREE] ADDFESS (h2,03/05-80088-008 150.00
CITY-8T-2iP Y- S1- 2P

nTLE T T O oelete. e o [ Chaige  [J Addition
NAME L NAME

STRLET ADDRESS STREET ADDRESS

£ITY-ST.21P CITY-S1-2IP

fire - T T Delele e [ change  [J Addition
MAME NAME

STRELT ADDRESS —_— - STREET ADDRESS

CITY-ST-21IF CITy-81-2IP

nite - T Ol oeletle ~ F s Ol change [ Additfon
NAME BANE

STREET ADDRESS STREET ADDRESS

CITY. ST-2IF CilY-51- 2P

HLE S el §me ' Ol Change ] Acdition
MAME hAME

STRGET ADDRISS STAEET ADDRESS

CITY - ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with tﬁs‘ﬁﬁng daes not gualify for the exemprion stated in Section 119.07(3¥(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tfug and aceurate 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 Tusieé empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with'a| dress, with ail cther like empowered.

SIGNATURE:

VB0 ]R3y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTGR Daytme Phona #




