2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000061460

1. Enlity Name
VEGA & SONS TREE FARM, INC.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90270 050 ***150.00

Principal Place of Businoss Mailing Address

1034 “B* ROAD 1034 “B* ROAD WUUVIUVUVA

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

S s NI
Suite, Apl. #, elc. Suite, Apt. #, efc. 04172005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For

65-05688821 Not Applicable

Zp Country Zp Country 5. Cerlificate of Statws Desired [ fg-gesqﬁ:‘;g‘b“m

6. Name and Address of Current Regisierad Agent

7. N

ame and Address of New Rogieterad Agent

VEGA, JOSE A
1054 "B" ROAD
LOXAHATCHEE, FL 33470

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sagnalue, Iyred of prnled nams of regislered agent and ldle d apphesble. {MIDTE: Regicteisd Agent signatire recuired whan renelaling) DaTE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT T petete TITLE 3 change [ Addilion
NAME VEGA, JOSE A NAME
STREET ADDRESS | 1054 “B" ROAD STREET ADDRESS
CHTY- ST- 24P LOXAHATCHEE, FL 33470 CITY-ST-7P
TME S O Detete e B Change  [] Addition
NAME VEGA, LEONAARDOQ J NAME v - (A
STREET ADDFESS 42604 BUCHEEAND- ST STREET ADDRESS 124 59 60' /%0 '{
CR-SHIP | VUl ET G- F—Bahtd— ev-srze | e LH‘-M,(“fB M, . 3 39{/?
TILE S [ Detete TIME - Mge 3 Addition
NAME VEGA, JAVIER NAME m
STHEET ADDRESS | $2664-BHRHEAND-9F— sweerooess | FZST 2 WoeQworiI CoveT
EVSLIP | \YEANETON P33t st | wellivstod | FE.  234/(Yf
TLE ™ TLE i O] change [ Acdition
NAME NAME
SITEET ADDFESS STREETADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delee TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STFEETADDFESS
CITY-S1-2IP CITY-ST- 2P
e [J Delete TE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-$1-2IP ¢IrY-sT-7IP

12. | hareby certify thal tha informpe

on supplied with this liling doas not qualify for the exemplion staled in Section 119.07(3)()), Ficrida Statutes. 1 further certify that the infermation

indicated on this report or sypglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of 1he corperation or the
changed, or on an altact

ea-empawargd lo axocule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

af-pka_ompowared.
S’»’SQ lq UCM

Xfpg s S6l~255- 53217

SIGNATURE:

LeTENATURE AND TYPED QR PRINTED MAME anlzrqu OFFICER OR DIRECTOR

Daly Daytena Phone #




