2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # $59040

1. Entity Name

PARUOLQO’S TROPICAL TREE FARM, INC.

Apr 26, 2004 8:00 am

o ecretary of State

04-26-2004 90458 032 ***]150.00

Principal Place of Business

13301 S.W. 192ND STREET
MIAMI FL 33177

Mailing Address

P.O. BOX 972193
MIAMI FL 33197-2193

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suile, Apt. #, etc.

[

5. Certificate of Status Desired

]

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Numnper Applied For
65-0359405 Not Applicable
Zip Country Zip Country $8.75‘Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— . - e et — i+t — -

"PARUOLO, JEAN
15750 SW 184TH:ST.
MIAMI FL 33187

" C harles Pacuols

T m—

Street Address (P.O. Box Number is Nol Acr:e table)
(2301 _SW_ 18

FL

Y Wiams

Zip |

oe

3177

8. The above named entity submils this
1he cbligation

@iszd agent

SIGNATURE"

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flornida. | am familiar wuh, and accept

Wﬂ(’// C ‘f\arlesl?aru,olo 7//5“/05/

Signature, typed or pnnled'name of registered agent and bitla f appiicable.

(NOTE: Ragistered Agent signature requrad when reinstanng}

7

DaTe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DtRECTOHS

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

TITLE ‘|vsD 7 Gelete TILE [ change 7 Addition

NAME PARUOLO, JEAN NAME

STREET ADDRESS | 13301 S.W. 192ND STREET STREET ADDRESS

CITY-S1-21 MIAMI FL 33177 CITY-S7- 28

e PD 7 pelete TIMLE [ Change [ Addition

NAME PARUOLO, JOSEPH NAME

STREET ADDRESS | 13301 S.W. 192 STREET STREET ADDRESS

CiTY-ST-2P MIAMI FL CITY-ST-2iP

TLE O pelete TLE [ change T Addition
PO 1L\ SRS N S A = Y D D e e A o LY | —m = L I P SIS Ui N

STREET ADDRESS STREET ADDRESS

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

TILE - 7] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2P

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

changed, or on an attachment with an address, Ii other like empowered.

SIGNATURE: Scx, \ G

12. { hereby cerlify that the information . supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chaptsr 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

305 A3 -

5 2L%

SIGNATURE AND TYPED OR PHlNTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

4!!510

Daytims Phone #

Iy &




