Fy

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2005 08:00 AM

DOCUMENT # 162396
T s Secretary of State
EDWIN M. GREEN, INC.
Principal Place of Business : . ) Mailing Address B
775 NW215T 5T T _775NW215T 5T .
MIAMI FLA, 33127 _ MIAMI, FL 33127
R s — [NERA IR
Suite, Apt. #, ete. _ DT Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
Cily & State _ City & State o ’ 4, FEI Number Applied For
i} 59-0620346 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O ?i-gfq md;ﬁ"”al
€._Name and Address of Current Reglstered Agant 7. Hame and Addreas of New Registerad Agent

Name

GREEN, EDWIN M, JR
775 NW 21 ST - - Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL l Zip Code

8. The above named entity submits 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 . - H
Signalurs, typed or prinked nama of rogistered agant and tille ¥ applcabla (NOTE Regislored Agent signature requirad when ralnstating) RATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
7. T T RRcERs ANp BRECToRs 1%, ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 17
e AST ] petete TILE [ change £ Acdition
HAME TRIPPE, JOHN N, NAVE L0 87
STREET ADDRESS | 6700 SW 128 PLACE STREET ADDRESS 11 /24/05-20004015 150,00
CITY-ST-21P MIAMI, FL CITY-ST-2P
e PD T [ Detete ME [ change £ Addition
KAME GREEN, EDWIN M. JR. NAME
STREET ADORESS | 7910 SW 53RD AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL Ciy-ST-2P
TITLE AS T 1 Delete NE [Jchange T Addition
NAME BOGUE, CATHERINE HAME
STREET ADDRESS | 3617 SW 3RD AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33145 CITY-57-219
TIILE o 7 Deiete e [ change [ Addition
NAME HAME
STREST ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY - 5T-7P
Tme [ pelate TITLE [change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2Ip
e - O petese me [ Change ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP oITY-ST-2p

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3Jﬁ). Florida Statutes. | further certify that the information
Indicated on this report tamental repart Is true and accurate and that my signature shall have the sams legal efiact as if made under cath; that | am an officer or director
of the corporation or ecelver or trustes empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oren chrment with an addreg, with all other like empowered.

SIGNATUR D yesp s Af, (ot v Znm /—-{a- &5 Jos-a241863

E QF SIGNING OFFICER OR DIRECTOR Dgylime Phong #

SIGNATURE AND TYPED DA PRINT)




