2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # P97000085919
1. Bty Name ecretary of State
X3
ROOTS TO BRANCHES, INC. 04-26-2004 90535 033 150.00
Principal Place of Business Mailing Address
332 N. CONGRESS AVE : 332 N. CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
. City & State City & State 4, FEI Number Apphed For
65-0785688 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i';iﬁ:’g;“‘mal
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agemt
e : oo Name e el e e e = e —
Q%EELLQS‘TE%&ESS;ERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
4 7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- Signature, typed or prinied name of registered agent and tile f applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
- OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme »|PD 1 Delete TME [ change  [] Addition
NAME -+ |CANIZIO, THOMAS A NAME
STREET ADDRESS | 332 N CONGRESS ;AVE STREET ADDRESS
CIry-S1-2P BOYNTON BEACH FL 33426 CiTY-ST-21P
TITLE VD [ Delete TITLE [ Change 1] Addition
NAME CANIZIO, PATRICK A JR NAME
STREET ADDRESS | 332 N. CONGRESS AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-ST-2IP
Jme. ___|STD. . . e e e o Oietere . TE ] AT - oo = o [OChange [ Addition
HAME CANIZIO, PATRICK A NAME
STREET ADDRESS 1332 N. CONGRESS AVE STREET ADDRESS
Cy-ST-2Ip BOYNTON BEACH FL 33426 CITy-st-2IP
mg 3 Dalete TLE [ change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZIP
LE ] Delete MLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-ZP
TITLE {1 Delete mMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the inform&tien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplergental 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 the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, yith 2l er like empow[;jd,
t .
SIGNATURE: ; e A gfp/zr'ﬂ (//u/ac/ $2) 732 £89 3
OF SIGNING OFFICER Oft DIRECTOR " Date Daylime Phone #




