FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M62685 05-03-2005 90102 003 ***150.00

1. Entity Narme

FLORIDA GREEN SOD, INC.

Principal Place of Business Mailing Address

449 SW 26TH RD, P.0. BOX 2651

MIAMI, FL 33129 HIALEAH, FL 33012

P v TR SRR ERTIRNEALR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0013844 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOPEZ, MARIA ELENA

449 SW 26TH RD. Street Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33129

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, typad or pnntad namae of ragistarad agent and Iiffe il applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE ] Change [ Addition
NAME LOPEZ, MARIA ELENA NAME
STREET ADDRESS | 449 SW 26 RD. STREET ADDRESS
CITY-ST- 2P MIAME, FL 33126 CITY-ST-2IP
TME [T oe'ete TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5i-ar CITY-5T-2P
TInE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP CHY-ST-2P
TIME O petete TIMLE [J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIRE 3 Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-2IP

12. | hereby Ce!m% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal 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 recsiver or trusiee empowerad to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an a 55, with all oy empowerad.
siGNATURE(? 7 gAed ?}&“‘_ DreRdeun W-5-08 205 - ZRE LD

SIGNATURE ANC TYPED OR FRINTED NAME DF#NING FICER OR DIRECTOR Date Davtima Prona #




