2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

 IOCUMENT # P95000089018 FILED
"1, Entity Name
GROWING TREES INDUSTRY, INC. E é A r 15 2004 8:00 AV
" Principal Place of Business . Mailing Address
2639 MONROE ST P.0. BOX 7448
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33081
2. Principat Placs of Business 3. Maiing Address H“”"““ ‘Im l”“ "N "m "m "m ‘IHI ‘lw “{ll “m mm’ “ ‘m
i : . ite, Apt. #, .
Sulte. Apt. . et Sulie, At #, etc 04152004  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Apptied For
NOT APPLICABLE Not Appiicable
aip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, PEDRO D
-2639 MONROE ST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL l 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 Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. D Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change  [] Addition
NAME HERNANDEZ, PEDRO D NAME —-:: —
STREET ADDRESS | 2639 MONROE ST . STREET ADDRESS con=mgdS 199 3
an-sz¢ | HOLLYWOOD, FL 33020 CITY-51-2P 04 .-’21 AO4--01060--028  ##%3 QO Bt
TILE ‘ 7 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Detete TME ] change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-21P CITY-51-7IP
THLE : _ O petete TITLE [ Crange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
e 1 pelete TILE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-ZIP CITY-5T-ZIP
TME [ Detete TIE O change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-21P L, — . |} on-sT-ap
12. | hereby certify that the information swoph i i tili does nmuallfy fod the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple i tp y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwfer or as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with"an addres
SIGNATURE: . AV /é 4
ED NAME QF S)ENING OFFICER OR DIRECTOR Data Daytime Phgng #




