- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am
DOCUMENT # P98000065445 Secretary of State

1. Entity Name N5. foyoyos
TREEHOUSE W, INC. 03-05-2004 90016 027 150.00

Principal Place of Business Mailing Address
1508 GEQORGIA AVE P.0. BOX 6989 Asavaver s
APT A WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL 33401

2. Principat Place pf Busin 3. Mailing Address ““Iml “II]II! llm [I"l lllﬂ “III I““ Hm IIHI l[m Iium || lm
528 AVON ROAD
Suite, Apt. #, etc, Suite, Apt. #, etc. g
West WVN BCdCh FL- 03012004 ChgP CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
% 540 } UNSA 65-0854978 Not Applicabla
Zip Country Zip Country s, Ceniﬁcaté of Stalu; Desired [ g:&w
6. Name and Addrosa of Current Reglatored Agant - 7. Name and Address of New Registered Agent 1
Name
LEVINE, Street Address (P.O. Box N ia Nat Acceptable)
1508 GEQORGIA AVENUE gel Address (.0, Box Nu 8 epiable,
WEST PALM BEACH, FL 33401 E28  AvoN ZoAD
' West Pain Beach FL 3340\
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

, typed or printed name of registensd sgent and ttle if applicabile. 7 (mﬁ:nmhmdwmnmw;;mmrﬁmw) = DATE
9. Election Campaign Fmanéing $5.00
11 FEEI K ! May Be
. m"ﬁfyﬁ?%m .E,, 3,.?.’:’2 g';’som Trust Fund Contribution. O  Addod 1o Fses
a,h-' . . Toaa.
10, . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 2 oolete e R(Crange ] Addilion
NAME' LEVINE, ALAN HAME ﬂd
STREETADDRESS { 1508 GEORGIA AVENUE STREET ADDRESS | & 22 AVOV\ .
CTY-ST-Z¢ | WEST PALM BEACH, FL 33401 CHTY-§T-2P west fafm Bﬁddfl L 2340]
THLE ;o o~ T N 21j113 Vv oo ‘ O Change Efcduiﬁun
NAME . ‘ P _ N Jenn;f\el/' Lynn £sser
smecTADDWESS || . S smerTaooress |52.8 Aven ‘
|ovsze / avste | West Palm Bch. FL 33401
TIMLE [ valete TME [JCrange [0 Additton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTIY-ST-2IP CiY-§1-2P
TME I Delets TINE [OChange [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-$5-2p CIy-ST-2P
TME ] Delete TME [JChange [ Addition
NAME ) HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CIFY-57-2P _
TIME {7 pelete TME " I Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustea empowered to executa this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeht with angaddress, with all other like empowered.
SIGNATURE: "ﬂbh’ﬁ% At Loy 2 { ( fo:f Gél-83%-2283

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phong #




