2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000099012

1. Entity Nams

AVENTURA TREE SERVICE, INC.

01-23-2004 90022 006 ***150.00

Maifing Address

6911 MAIN STREET
SUITE 204
MIAMI LAKES, FL 33014

Principal Place of Business

19521 E. OAKMONT DR
HIALEAH, FL 33015

54000094

rincipal Piace of Business 3. %@Address
ShAme BA Ao Poix

LT

W5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 23, 2004 8:00 am

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
muami. Floelda | esoss0ase Not Applicabla
le Country Zip Country . - ) $8.75 Additional
- . . . Cﬁ? q wu u S A . 5. Cerlificate of Status Desired D Feo Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, OLYMPIA
6911 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 204

MIAMI LAKES, FL 33014

City

FL | Zip Code

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o N

//20/04

{NOTE: hegistered Agenl signature required when reinstating)
PR bttt gbr e il

DATE

i AT AERIX AR ¥ g

FILE NOW!lI FEE 1S $150.00°

.
ol registefpe Sen; np/ap'ueﬁwic_age. ..

. 9. Election Campaign Financing

" Trust Fund Centribution.

After May 1, 2004 Fee will be 5550.60

$5.00 May Be
Added to Fees !

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

TITLE PSD [ Deete TITLE [71 Change ] Addition
NAME LINARES, ALDC KAME

STREET ADDRESS | 19521 E QAKMONT DR STRFET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITy-ST-2IP

TILE O delete TITLE [J Changs 3 Addition
NAME NAME '

$TREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY-ST-2IP

TIME 7 pelete TITLE {OJchange [ Additian
" NAME HEME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IP

me [ pelete TLE Clchange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelgte TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7-7IP 6T 2P

LE O Delese e O Ghange [ Addiiion
HAME NAME

STREET ADDRESS / /’ STREET ADDRESS

GITY. §7-2iP / 4 CITY-ST-ZIP

12. | hereby certify that the information s
indicated on this report or supplel tal pporifs tr
of the corporation or the receiver 61 trysfee
changed, or on an attachment

SIGNATURE:

e ana accy|

S Mot c;uahly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
éate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

rad.

=

j /20)04 205-233-F05%

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!

ICER OR DIRECTOR

date Daytime Prone #

~
TN



