FILED

2005 FOR PROFIT CORPORATION ~ @ Jan 25,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L47184 01-25-2005 90051 005 ***150.00

1. Entity Name

THE GREEN LINE PROPERTIES, INC,

Principal Place of Business Mailing Address y

23 SOUTH ATLANTIC AVENUE 23 SOUTH ATLANTIC AVENUE 50006 098

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

e e EHR R G ERCERIA
Suite, Apt. #, etc. Suile, Apl, #, elc. 01132005 Chg-P CR2E034 (10/03) :
City & State City & State ' 4, FEl Number Applied For

— : - 59-2090642 « — Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired ©= [J geaegesq :i?:(;“"“‘l
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MORAL!, YEHUDA
3 SWEET MEA DOWS CT ) Street Address (P.O. Box Number s Mot Acceptabla)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accep
the obligations of registered agent. » ’

SIGNATURE
Signature, typed or printed narme of registered agert ard tite § apphicable. {NOTE: Reg Agent signatire isquired when rex gl DATE
‘FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Clchange  [J Addition
NAME MORALI, YEHUDA . NAME
STREET ADORESS | 3 SWEET MEADCOW COURT STREET ADDRESS
GAY-5T-2¢-—|- ORMOND BEACH, FL-32174.. = . o Romstmef o . e
TITLE D O Detete 4 Tme G Crange [ Addition
NAME SOHAFF, NISSIM BEN NAME
STREET ADDRESS | 23 SO. ATLANTIC AVENUE STREET ADDRESS
CRY-ST-2P DAYTONA BEACH, FL 32118 CIFY-ST-7IP
TIMLE . [ Detete TIVLE O Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oIy - S1-7P
TME - O e mEe Ochange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Pp : Y- ST- 2P )
TINE ] Delete mEe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS -
CAY-ST-TP THTY-ST-7P
TIME 3 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CHY-ST-2P
12. Iherebyc at the information supplied with this filing does not qualify for the exemnption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information

indicated on {
of the corporation or th
changed, or on an attachment

SIGNATURE:

-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Biock 10 or Block 11 if J.
dress, other like smpowered. . J)

S e Vel

~ 3



