2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000048652

1. Entity Name

GREEN PARTNERS REAL ESTATE CORP.

- Apr 02,2004 8:00 am
' ecretary of State

04-02-2004 90069 046 ***150.00

Principal Piace of Business Mailing Address

2350 CORAL WAY SUITE 202 -

MIAMI FL 33145 MIAMI FL 33145

2350 CORAL WAY SUITE 202

230930y

(MU

[N

2. Principal Place of Business 3. Mailing Address
O]
390 ~w F7 Sy
Suite, ApI. #, etc. Suite, Apl‘ #, efc. MOORE CR2E034 (1 1/03)
& State Co- City & State 4. FEI Number Applied For
M AAL/ Froze 797 35-2167453 Not Applicable
Zip Cauntr Zip Country - $8.75 acditionat
3 ?/Z é U—i’ﬁ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e c_"\ Name . ] — o e .
\zllaléle(%gEgE'vdgéEsﬁlTE 202 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33145

City Zip Code

FL

B. The above named enlity submits this statemeént for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicabla.

(NOTE: Registered Agent signatuis reguired when resnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

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

TIME D O petete TLE [J Ghange [ Addition

NAME CORNIDE, LUIS MANUEL NAME

STREET ADDRESS | 2655 LEJEUNE ROAD STREFT ADDRESS

CITY-5T-21P MIAMI FL 33134 CITY-ST-2IP

TIE D O Delete THLE [ Change [ Addition

NAME LA RIVA, ROBERT DE NAME

STREET ADDRESS | 2655 LEJEUNE ROAD STREET ADDRESS

CITY-57-2IP MIAMI FL 33134 CITY-5T-2IF

TITLE 7 celete TITLE [ Change [ Addition
LNAME L e e e s - —_— - HONAME s SETERIE T O U Sy - - -

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-ST-2iP

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZiP

TITLE O petete TTLE 1 change [ Addttion

NAME NAME s

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tndicated on this report or supplemental repe
of the corporanon or the receiver gr-triistee,empgowered 10 exg

U.other like empo ered.

NING OFFICER QR DIRECTOR

i5 true and accurate aﬂd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daybme Phone # ~




