-4

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT #P97000041086

1. Entity Name
EVERGREEN ENTERTAINMENT INC.

'+
i

%
ecretary of State

09-20-2004 90003 009 ***150.00

. . L
Principal Place of Business

1245 NW 45 ST
MIAML FL 33125 US

i
1

Mailing Address

MIAMI, FL 33135 US

1825 PONCE DE LEON BLVD., #450

54073243

2. Prmcti al Place of Busnnesg 3. Mailing Address

venetha Ave.

824 Nenetion Ave.

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc,

20,2004 8:00 am

., 09172004  Chg-P CR2E034 (10/03)
Cit‘j’ & State City & Siaty 4. FEI Number Applied For
WCL,Q (MLQS ;-P’/ me C)CUQLQ b PL— 65-0758517 Not Applicable

Zi Country

> 3154 O's . A | Baisa

Country

U S-A

| $8 75 Acditional

5. Centificate of Status Desired
Fee Required

6. Name and Address of Gurrent Registered Agent = ~—. ~ =~

. e

-7. Name and Address of New Registered Agent

INOCENCIO, MiGDALIA
1845 N.W. 4TH STREET
MIAMI, FL 33125

il
W

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the,obl‘rgat'nons of regisiered agent.

4 .
i 4

SIGMATURE

Signature, lyped or printed name of registered agent and titie If applicable.

(NOTE: Registered Agent signature reguired when reinstating)

CATE

-
FILE NOW!II FEE IS $150.00
Due by September 8, 2004

9. Election Campalign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. -

10. ; OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O perete TITLE v Fthange [ Addition

v INOGENCIO, MAGDALIA NAME TAO oD, i %O‘O,L,\_,O\

STREET ADDRESS | 1845 N.W. 4TH STREET STREET ADDRESS éc? M 6?'\6’\_\ A :frrb .

omv-size | MIAME, FL 33125 CiTv-ST-7P oz s FL- 251249

THLE i O oelete TITLE [ Change [ Adgition

NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-S1-21P i . CITY-37-ZP

i .

1 ::::E__.___‘__ T e e 2 v e ) DRl %;EE___ el - <= S 0 Change __[] Addilion |

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE ) O oelete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS 1 STREET ADDRESS

LITY-SF- 2P ‘ CITY-5T-2IP

TmE b O gelete TITLE ( Change [ Acdition

NAME ; NAME

STREET ADDRESS ! STREET ADDRESS

CITY-SE- 2P CITY-ST-2P

TITLE f O] Delete TITLE O Change L3 Addition

NAME NAME

STREET AGDRESS , STREET ADDRESS

GiTY-57-71 i CITY-ST-2P

12. | hereby certify that the infermation supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporatlon or the

an address, with all other A% empowered.

«

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Spt 17, 2009

\ ‘\ SIGNATURE AND wf’st\on PRINTED MF OF SIGNING OFFICER OR DIAECTGR

V Data Daytime Phone #

\——..__.,___.---\.'J L



