2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # $59040 Apr 30,2005 08:00 AM
1. ity N,
Enity Name Secretary of State
PARUOLO'S TROPICAL TREE FARM, INC.
Principal Place of Business Mailing Address )
13301 S.W. 192ND STREET P.O. BOX 972193
MIAMI FL 22177 MIAM! FL 33157-2193 o
*
*
Suite, Apt #, etc. Sutte, Apt #, ete. - 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Appli_ed Fer
65-0359405 Not :ﬁ.pplicabi:
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additioral
Fea Required
8. Name and Address of Current Registerad Agent 7. Nama én{i Address of New Registerad Agent

Mame

}1: ?gg‘oé‘\?f %’;AQ%ES Street Address (P.0. Box Number is Not Acceptable) T

MIAMI FL 33177

City FL ] Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office of registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prrled name ol regrsterod agent and Wie f appheable ) [}\féTlf R-B-Q-IS];!B.(‘.' Agsnt signatura reguived whar ramstaling) ST DATE

'FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye-
TrustFund Contrbution. [0 Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
1L V5D [ Deiete it Clchange [ A
peAtE PARUOLO, JEAN HAME

STRECT ADDRESS | 13301 S.W. 192ND STREET STREET ADDRESS HOONT=4r0TS

are-si-ze \MIAMIFL 33177 C)fY-S7- 4P NRA0RD5-8000e-072 150,00
TLE PD [ Delete TILE O hange T4
NAME PARUCLO, JOSEPH | AL

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

Cify. ST 2IF MIAMI FL ciry.s1. 7ip

e [T pelete MtE (O Change  [J A
NAME NAME

STREF T ADDRESS SIRECT ADDRESS

CHly-51- 2P CIY-ST- P

T ) T © Oretete e O Change [0 At
NAME RAME

STRERT ANDRFSS SIREFT ADDRESS

CITe. 51 - 2F CiY-ST- 20

e i O peiete e Clchange [ A
NAME MAME

STBFET ADDRESS SIREET ADDRESS

CIY-5i-2P CITY-ST- 2P

BiE O Delete L [J Change ] Aviits
KA NAME

STREET ADDRESS SIREET ADDHESS

Oy -SI. 2P Gy 572

12, 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informatict
indicated on this repott 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 direcior
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11:
changed, or gon an attacrjnent with an address, with all other like empowered.

SIGNATURE:

a..a.«_h s s 05 -R33-52 L7

SGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i Date Duayirme Phono o



