2005 FOR PROFIT CORPORATION

ANNUAL RERPORT (AR) , - FILED
DOCUMENT # P95000090063 Eh Jan 24, 2005 08:00 AM

= Entyname - Secretary of State
WEST PALM BEACH TREES, CORP.

Principal Place of Business ~— '~ — - Mailing Add?ess
1688 “D"RD [ . 2679 MORES RD
ngAHATCHEE FL 33470__ %EST PALM BEACH FL 33406

i

2. Principal Place of Business.__

Il

3, Mailing Address l

Suite, Apt. #. efc, T T Suite, Apt. #, glc. S ) 15t MOORE CR2EQ34 (10104]
Cily & State _, ] City & State T | 4 FE!Number Applied For
65-0626831 Not Applicable
Zp Country Zp Country 5. Certficato of Status Desirad ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —e . - Nows 4

gSE-YGQAM%EFI‘ESA Iﬁ%?\D Straet Address (P.0. Box Number is Not Accapiable) o

W. PALM BEACH FL 33406

City ’ F L Zip Codle

8. The above named entity sulzmits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. 1 4m famifiar with, and accept
the abligations of registered agent,

SIGNATURE —

Sgraturs, yped & prnted rama of ragatatad AGAnT and e J spplosbls {NOTE Regizierod Agent sipnaturs mquired wherapstatng} N OATE

W — =

FILE NOwW! FEE 1S $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ) 10 2
. ust Fund Contribution. d
Make Chack Payable to Florida Department of State D AddedtoFees
10. —  QFFICERS ANDGIRECTORS . 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1T D [ Delete nnt e - [ change [ Addition
HN 0GR
NAME VEGA, REINALDO . NAMT U e AT e A
el AT = .

“1rec1 A00RTSS | 2679 MORES ROAD . TRERT ADORESS B4 /05-80143-017 15000
CITY- ST-ZIP W, PALM BEACH Fi_ 33406 Y51 2P
TILE D o [ Delete fne ) chenge [ Addition
NAME VEGA, JORGE L . NAME
SIREITADDRESS | 2580 WEST CARANDIS ROAD STRELT ADDRFSS
CHY-ST ZIF W. PALM BEACH FL 33406 CHy-SE e
e o ) Ooeee  f vie ' OJ Change L] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Cliv.Si-ap Ziy-81 AP
1 T ) O oeee R e - [ Ghange [ Addition
HAME NAME
TIREFT ADDRESS STRELT ADNRTSS
CITY. 5T 71F CHY-51-2F
il S Dot e ) ' [ change [ Adclien
NAME A
STREET ADDRISS SIRELIADDRESS
iy 57 7P oY 512
T - o O Delele g 3 Change ] Addilion
MAML NAMF
STRECT ADDRESS STREEADRRFSS
Y- 51-7P Cly-Sr 2w

12. | hereby certfy that the information supplied with this filing does not qualify for the éxémption stated in Section 119.07(3Y7}, Florida Statutes. [ further certify that the information
incicated on this report or supplemental report is trug 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 recevar ar trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowered

SIGNATURE:

/-20-05 (&) Gcders®

GMING OFFICER OR DIRECTOR ) Nate ~ Daytrre Phons 2

GNATURE AND TYPED OR PRINTED




