FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000094816 07-18-2005 90048 012 ***150.00
1. Entity Name
ACRES GREEN INCORPORATED
Principal Place of Business Mailing Address
1503 E. POINSETTIA AVE 1503 £. POINSETTIA AVE
TAMPA, FL 33612 US TAMPA, FL 33612 LS
e v GO R0 AR AU
Sulle, Apt. #, efe. Suiie, At AV L il 07132005  Chg-P CR2E034 (10/03"
City & State City & State 4, FEl Number +|Applied For
020 - 1251 7 ' I q ]Nm Applicable
Zp Country Zip Couritry §. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORTES, ABRAM
1503 E. POINSETTIA AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33612

* Clty FL Zip Code

8. The above named entily sub!mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

-~

SIGNATURE

SipnathE. yped or printed name of reQistered agent and tille it applicatie. {NOTE: Registered Agent signature required whan ransiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change (7] Addilion
NAME CORTES, ABRAM NAME
STREET ADDRESS | 1503 E. POINSETTIA AVE STREET ADDRESS
CITY-ST-29 TAMPA, FL 33612 CRY-ST-2P
TriLE 0 petete TIiLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M O netete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-51-7P
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TME O Delete TMMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P cIry-s1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3Ki), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the recever or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIG NATURE: A m&%\nmsmm 7'3515//5 //0 5 Daytime Fone #




Date: 7//3/05

dcres (ozen Inconponaly.
(503 E. [pnsitHa, Av.
Zampa, FL 33612

Drivisian of Corporations
P.o. Box 1500
Tallahasece, 171, 22302-1500

RE: Annual Report 2O g hnnt) 944/ 6

To whom it may concern:

[ amt writing in regard to the annual repart. [ would like to apologize {or sending this
repart late. 1 never received a notice stating to send in my report, nevertheless little did |1
kriow (hat a late fec would he imposed if sent afier May [, 2005, T would appreciate it if
you witl accept my payment and disregard the penally.

Sincerely, W



