2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ 2= —— T “Apr 22,2005 08:00 AM
DOCUMENT # P98000030444 R Secretary of State

1. Entity Name _
CLARI TREE FARM, INC.

Principal Place of Business __ Mailing Address

12345 S, 100 AVE. h 12345 SW. 100 AVE.
MIAMI, FL 33176 MIAMI, FL 33176

_ e[RRI

02282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o ReleaFor

65-0830849 Mot Applicabie
) . $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

LUBIN, YACOB | — DO NOT WRITE

12345 SW 100 AVE. N

MIAMI, FL 33176 . - l_;;IN THlS—SPACE

& 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. Tam familiar with, and accept
the cbligations of registered agent. ’ :

SIGNATURE — — . o ; - - = .
Signatra, typed of prinied name of regtstared agert and tde If applicable, “(NOTE Ragistared Ajent signature renulrad khen felnétaling) . DATE .

e — —==r e —

FILE NOWI! FEE IS $150.00 9. Election Campaign Finangirg "~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees

10 OFFICERS AN DIRECTORS ] T I s

TE D S
NAME LUBIN, YACOB

STREET ADDRESS | 12345 SW 100 AVE. _
TSP | MIAMI, FL 33176 Uononoeeazan

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TNE
NAME

st | ' DO NOT WRITE

" T | T INTHIS SPACE

NAME
STREET ADORESS
CIy -5T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREEY ADDRESS
CLay-si-2p

12. | hereby cartify that the information supplied with this filing doe
indicated on this repart or sygplemeantal repartie-true ad an
af the corporation or (e rede g
changed, or an an atff &

SIGNAT

s not qualily for the exempticn stated In Section 119.0?&3}6). Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legat effect as if made under oath, that [ am an officer or director
te this repog as required by Chapier BO7, Florida Statutes, and that my name appears in Block 10 or Block 11f |

Lobin 4-20-05 2 <625y/19

[t
NTED NAME OF SIGHING OFFICER OR DIRECTOR - Date Daytima Phone #

174 e — i v T T - 3 s




