FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P99000085675 03-17-2004 90016 037 ***150.00

1. Entity Name

NOEL & JUNIOR TREE SERVICES, INC.

Principal Place of Business Mailing Address

1751 NW 108TH STREET 1751 NW 108TH STREET 14000214

MIAMI, FL 33167 MIAMI, FL 33167

S s IR IR R ER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For

. 65-0951450 Not Applicable
o County | & |y 1 s, Cenficate.of Status Desied __ [T fg'gfq.ﬁ?ﬂ'? SV
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AGOSTQ, NOEL
1751 NW 108TH STREET Street Address {P.O. Box Numbert is Not Acceplable)

MIAMI, FL 33167

City FL l Zip Code

8. The above niamed entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE -
D ;_—'* " Signeturs, Typed o.r Emred name of registered agert and tita  appliicatie. (NOTE: Registered Agent signature Tequred when renstating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

. After:May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TILE PTD ’ [ Delete TMLE [ Change [} Addition
HAME AGOSTO, NOEL NAME
STAEET ADDRESS § 1751 NW 108TH STREET STREET ABDRESS
CITY-ST-ZP MIAME, FL 33167 CITY-ST- 4P
TILE sD 3 Delete TILE 1 Ghange 3 Addition
NAME AGOSTO, NOEL JR. NAME
STREET ADDRESS | 1751 NW 108TH STREET STREET ADDRESS
CITY.ST-2P MIAMI, FL 33167 GITY-ST-ZIP
TITLE 7 Delete TME o _ . DO cChange  [FAddition
NAME -t ma—— = s O f e ———— — ——— N‘IME —— T . —— —_— — bt
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Cmy-s1-2ip
TMLE 1 pelete TITLE [J crange  [1 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GITy-sT-21p
TILE 1 Delete TITLE [ change [ Addtian
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITyY-S1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
of the corporation or the receiver or lrustee empgwered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme: ith an addres ith all other like empowered. /UDg L ) .
SIGNATURE: 4 % /A 62570 93//?/ /’ < (or )é'é’/— 2048

SIBNAYORE AND TYPED OR PRINTERNAME OF SIGNING OFRCER OR DIRECTOR Daytime Fliona K

Mar 17,2004 8:00 am



