2004 FOR PROFIT CORPORATION
~_ 7 ANNUAL REPORT (AR) FILED

DOCUMENT # P950000S0063 Feb 03, 2004 08:00 AM

1. Enldy Name Secretary of State

WEST PALM BEACH TREES, CORP.

Frncipal Place of Business Masding Address

1688 "D"RD 2679 MORES RD

{_JCS)XAHATCHEE FL 3347C \ggST PALM BEACH FL 33406

T T MR Em
Suite, Apt #, elc. Sutte, Apt #. alc. MODRE CR2EDZ4 (11/03)
City & State City & Stale ) T 4. FEI Nurnber Applied For |

65-0626831 Nt Apphearie |
ae Houniry Zp Country 5. Cenificate ot Status Deswed gd ?i‘gesqa‘:rd:éﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Addresa of New Regislered Agent

MName

gg%A M%Eﬂlgé 1&%?3\[} Street Address (P.O Box Number is Not Aceepiabie}

W. PALM BEACH FL 33406 —

Coty o - FL l Zip Code

8. The above narned entity submits this statement tor the purpose of changing iis registered office of registered agent, of both, in the State of Flarida. | am farmifiar with, and accept
the abligatons of tegistered agent,

SIGNATURE _ i — -
Sigrature typed or prrited name of re@pstered agem and Ve § apphcacie (MCHE Regiferned Ageni signalurs segqured when ransiatng) DATE
- - S - —
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. £3 Added to Fees

fake Check Payable {a Florida Department of State o
10. OFFICERS AND DIRECTORS I BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIRE D ' 3 Delete e ' . [3change ] Adcition
NAME VEGA, REINALDO NAME . UB%BBBQBEESB
STREET ADORESS | 2679 MORES ROAD STREET ADDRESS 2/05, 54“83{}42'{533 153.60
CiTy-53- 2P W. PALM BEACH FIL 33405 £ITY-57-2F
HILE D £ tstete L o O thange [ Addition
MAME VEGA, JORGEL RAME
STREET ADGRESS | 2580 WEST CARANDIS ROAD STREET ADDRESS
CITY-ST- 739 W. PALM BEACH FL 33406 VST 1P
HRE T T betete e o [ Chenge [ Addition
AL NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST 2P
ATEE ' S 7 Datete e S T Change L] Addition
HARE RAME
STREET ADURESS STREET ADDRESS
Cifv- St 1P CIY-ST-IP
g - Toekle [ iae (T3 Changs [ Addition
RAME NAME
STRELY ADDRESS STREET ADDRESS
CHY-51- 1P CETY-55- 7P
e B 3 etete e o Tionangs [ Adoition
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST- TP CITY- S- 2P

12, | hereby certilfg that the information supplied wah this filmg does not qualify for the exem;ﬁiéon stated in Section 119.07) 3)(i}. Florida Statafes. | further certify that the ?nfcxrr_latior; )
indicared on s report of supplemental report is true and accurate and inat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporabion or the recesver or irustes empowered 10 exacute this report as required by Chaptes 607, Flordda Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachy ? with a;rgf:gs. with ailptner fike empowered.
A
SIGNATURE: o’?;// O | 57 -FeS I

'URE AND TYPED 028 PRINTED SIGNING OFFICER DR DIRECTOR



