2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000001570 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
BANYAN TREE PRODUCE, INC.
Principal Place of Business Mailing Address
329 NW 27TH AVE 329 NW 27TH AVE
{-’JCSJRT LAUDERDALE FL 33311 G(SJRT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ml mmmnu“ﬁ"m"lﬂ mllm ’[II.’I ‘lln IW“' ” llll
Suite, Apt #, etc Suite, Apt #, ete 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country Zp Country 5. Cartificale of Status Desired O ?ese.ﬂres ql‘;f:;m’ nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%Eg%’ss'\g ,?'4-'3$EE%T Street Address.(PAO, Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33312
City FL 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 obligations of registered agent. )
ol s Ly eiloni? jj/ L0 (04

Y oarg

ragisterad agani and ttie il appicanky (NOTE Registered Agent signalure requied when re:rsiaing)

ute. [yped of prinled

L7
" . ) )
Aﬂ_gFlnl.-lE N’()gvoos :::EEéﬁf;soi-ggo 00 ) 9. Election Campaign Firancing ~ $5.00 May Be
. r May 1, o6 Wili Be : Trust Fund Contnbution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{1113 P [ petete HILE []Changa [ Addition
NAML JESUS, JOAN C NAM[ UNO000329265
A dcon
SIREL ADDRESS | 648 S.W. 131ST TERRACE S REET ADDAESS T AT e o
cir si 2P |DAVIE FL 33325 CIY SE- 2P (4/25A05~80107-022 150,00
THLE S [ petete TiiLk [ Change [ Addition
NAME JESUS, RICHARD D NAME
SIALETADDRESS | 3121 SW 14 STREET I SIALE] ADDRESS
caty-Si-ap FORT LAUDERDALE FL 33312 CHY-SE-0P
i [ pelste NI [ Change 7 Additton
NAME NAML
STRELT AGCRESS STREET ADDRESS
CITY-ST- &P ouy-ST-2p
TILE O Delete TITLE [T changs [ Adattion
NAME NAME
STREEE ADBRESS STREET ADDRESS
CITY-51- 2P CFY-S1- 2P
TILE [ Detete TLE ] change ] Adddllon
NAME NAME
STREET ADDRLSS STREET ADORESS
£7Y. 53 2P CIny-St- e
1ITLE [ Detets IHiLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRLSS
CITY- ST 4P CITY-53 4P

12. | hereby certfy that the information supplied with this filing does not qualdfy for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repart of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recever or rustee ampawered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Black 11 1f
changed. or on an attachment with an address, with all ofher like empowered

SIGNATURE: C ) trwe @ (Gozea 9//// 22z /2 s I W

SIGMATURE AND TYPEC OR PRINTHS NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Deytime Phone #

Y




