FILED
2004 PO NNUAL REPORT ' May 03, 2004 8:00 am

DOCUMENT # M62685 Secretary of State
1. Entity Name 05-03-2004 90777 034 ***150.00
FLORIDA GREEN S0OD, INC.
Principal Place of Business Malling Address
449 SW 26TH RD. P.0. BOX 2651
MIAMI, FL 33129 HIALEAH, FL 33012
R T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0013844 ] Not Applicable
Zip Country 2ip Country 5. Centfficate of Status Desired (] ?i‘ggl‘:‘f:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MARIA ELENA

449 SW 26 TH RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL | 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
. Signature, typed or printed name of ragistered agent and title If 2pplicabla. (NOTE: Registered Agent signaturs required whean rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ nelete TILE [J change [ Addition
NAME LOPEZ, MARIA ELENA NAME
STREET ADDRESS | 449 SW 26 RD. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33126 CNY-ST-2P
TIE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITy-ST-21P
TALE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE [ Defete TILE (] Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY.ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental 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
of the corporation or the receiver or trustee empawered to execute this report as required 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 ?’?e mpowered.

sIG NATUBEMM% Preadet BOVON 205 RER- ke

?GNATURE AND TYPED OR FRINTED NAMZ/OF aynﬁ OFFICER OR DIRECTOR Date Daytime Phone #

v



