2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 05, 2004 8:00 am

DOCUMENT # P29000099783

1. Entity Name

TADALA'S TREES, INC,

Principal Place of Business

18900 SW 63 STREET
FORT LAUDERDALE FL 33332

Mailing Address

18900 SW 63 STREET
FORT LAUDERDALE FL 33332

[T

I

ecretary of State

04-05-2004 90393 038 ***150.00

NIV JIUUY

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
65-0961861 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"PRADILLA, CARLGS ~
18900 SW 63 STREET
FORT LAUDERDALE FL 33332

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registered apent and fitie f applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [T pelets TME {JChange [ Addition

NAME PRADILLA, CARLOS NAME

STREET ADORESS | 18900 SW 63 STREET STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33332 CITY-ST-2IF

TITLE [ Delete TmE [ Change L] Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-81-2P

TTLE T Delete MLE [ Change  [J Addition
dmame o e . R .- ~- f NamE e — e el e

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE O Delete TILE [ Change  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TTE 1 celete TILE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detate TITLE [JChange [ Addition

NAME NAME

SYREET ADDRESS STREET ADGRESS

CIrY-$7-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that f am an officer or director
of the corporation or the receiver or lrusteg empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other llke empowered.

o Aes ol A

SIGNATURE:

1. Joy

955 ;80758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

Dayhima Phong #




