2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000005191

1. EntityName

GREENVIEW INTERNATIONAL SUNRISE, INC.

Principal Place of Buslnéss

Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

2800 NE 26TH CT. = 2800 NE 26TH CT.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Sultg, Apt. #, elc - = _ Suite, Apt. & etc, 15t MOORE CR2ECS4 (10/04}
City & State - City & State 4. FEI Number : Applied For
_ 20-0310775 Not Applicale
Zp 1 counry Zip Country , $8.75 Additionay
5. Certificate of Status Desired |] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
s i Name T
gaAOhéJTSE ‘é‘%ﬁ-ﬁTg¥E Street Address (P.O. Box Number is Notf Aceeptable)
FORT LAUDERDALE FL 33306 —
City F L Zip Code

8. The above named entity stbmits this staterient for the purpose of changing Its registersd office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatians of registered agent

SIGNATURE

Signatuie, typed of printad name of Tegistered agent and hite if applicabls

(NOTE Aagislered Agent signature requirad when sirstatng) DATE

Ca S i)

FILE NOWY FEE IS $150.00
Aftor May 1, 2005 Fes Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Elecfior Campaign Financing  $5.0D may Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DPST - T Delete me ClChange L] Addition
NAME SANTOLLA, STEVE NAME
STRECT ADOALSS | 280G NE 26TH CT. SIRLET ADDAESS
Ciry- 8T-21 FORT LAUDERDALE FL 33306 . Gy ST 2
e S T - Close  § e O Change L] Additios
ZL::fEEr AODRESS :?:;En ADDPESS ) Lanon0zaes24
2421 /05-B0005- i
CTY-57.27 Gty 812 < 21/ Ua-pOIs-010 150,00
NILE o ] Delele i3 Clcnange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY-S7-7P — _ CITY-§T- 7P
e S 03 Delele T [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITe- S1-2IP CilY-5T 217
e B I oeléte i [ Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P ity ST-2p
T T o 1 Delsts i (JChange  [] Addilion
HAME NAME
STRLET ADBRESS STREET ADDRLSS
CITY-5T- 2P CHY-5T-7P

12, | hereby certi&; that the Information supplied with this fling doss not qualify for the exemplion stated in Section 119.07T(3)E), Flotida Statuies. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or direcior

of the corporation or the receiver or frustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an

SIGNATURE:

dress, with all other ke empowered.

SIGNATURE AND YYPED OR PRINT ED NAME GF SIGNING DFFICER OR DIRECTOR

- Uate Daytime Phone §

o =




