2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # K36684 ——g Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
GREEN SUN ENTERPRISES, INC.
Prncipal Place of Business Maiding Addiess
2408 SW 137 AVE 12253 SW 28 TERRACE
MIAME FL 33175 ) MiaML FL 33175 -
us us
i s IOAUREAT O ming
Suile, Apt. #, ete Sute, Apt 4, eic. MOORE CR2E034 {11/03)
City & Stata City & State 4, FE} Number Applied For
- 65-0085005 Not Applicaile
Ze Country ap Gavary S. Certificate of Status Dasired O gg'g?q;isgfona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

OLIVA, RUBEN, ESQ.

2250 SOUTHWEST SRD AVENUE, TH!RD FLOOR Street Address (P.C. Box Nuember is Mot Acceptabis)

MIAMI FL 33128

Cy FL I Z:p Code

8. The above named entity subrruls this stalerment for the purpose of changing s regstered office or ragistared agent, ot both, in the State of Flonda, | am {amitiar wih, and accept
the obdigatons of regustered agent.

SIGMNATURE
Srgnaturd. VLSS of Protac name of registerad agont and e «f apphicable. [NGTE Regstered Agent sigratre reqiired whon raigstatng) TATE,
FILE NOW!! FEE IS $150.00 N . o
8. Eiestion C iy Fi
Ater ey 1, 2008 Fee wil e $550.00 e CamR e o S50 o
Make Check Pavable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
URE PD 1 Detate HTLE 3 Change 3 Addition
RAME OLIVA, ROLAND NAME
* BIRIE
SIREETADDAESS | 12253 SW 28TH TERR STREET ADDRESS Uiji};ji}}}}]lﬁﬂ%ﬁ N
TSt IP PMIAMI FL 33175-0816 CIFY-ST. 217 31 /780480076008 150.10
THTEE 5D 7 peiete HIE £ 3Change 3 Addition
NAME QLiVA, RAQUEL NAME
STREET ADDRESS | 12253 SW 2BTH TER SIREET ADDRESS
Ty -57-7F MIAMI FL 33175-2218 CITY-51-2F
TR 7 Delete TRE [ Change ] Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST- 2P
TILE 3 pelete g [ ohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P CHY-57- 7P
THLE 3 belete T¥ILE Tt Change 1 Additicn
NAME, HANIE
STREET ADDRESS STREET ADORESS
CTY.ST- 25 { CEPy-ST- 249
TILE 7 Detete TIRE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CigY-§7- 2 | R

12. | hercby certify that the information supplied with this fiing does not qualily for the exemnption siated in Saction 119.07{3)i}. Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is trug and accurate and that my signature shail have the sams iegal effect as if made under oath; that | am an officer or director
of the corporation or e racever of trustee empowered 10 execute this report as required by Chapter BOT, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or or gn attachment with an address, with ail ciher like empowered.

SIGNATURE:

Decns M/p < 39T L L OET

Dafe Daylang Phone 8

HING OFFICER OF DIRECTOR




