2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-~

FILED

DOCUMENT # P00000075609

1. Entity Mame
GREEN LIGHT MARKETING CORP.

Secretary of State

05-03-2004 91005 002 ***150.00

Principal Place of Business

Mailing Address

2250 SW 3RD AVENUE 1550 BRICKELL AVE

SUITE 205 4154 14019349

MIAMIL, FL 33129 US MIAMI, FL 33129  US

s TS s ACKNR A S A
Suite, Apt. #, atc , Suite, Apt. #, ete. 04202004 Chg-P CRE034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2259640 Not Applicanle

Zp Country ap Country 5. Certificate of Status Desired ] $875 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAVERA, MARLON
1550 BRICKELL AVE
415A
MIAMI, FL 33129

Name

——r —— - —_ - - — e e

Street Address (P.0O. Box Number is Not Acceplabis)

City

FL l Zip Code

8. The above named entity submits
/16 obligations of registg

SIGNATUREX.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Signaturp, typec or printed name of registered agerl ang
»

il if applcatie

(NOTE: Registeres Agers sigrature sequrod when reinstating|

DAIE

“* FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. . . -i. OFFICERS'AND DIRECTORS *. % .i- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 51 :
LE PD ' ' T Delete THLE O Change [ Ao
NAME TAVERA, MARLON HAME

STREETADDRESS ™| 1550 BRICKELL AVE 415A STREET ADDRESS

CmY-SE-ZP ) MIAMI, FL 33129 CITY-5T- 2P

TILE O Delete ViLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CiTy-ST-2iP

THLE . O Deiete TILE [3 Change [ Addition
NamE NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P |
TIiLE - 1 Deletc TITLE o - [ onamgs [ Adgin
HAME NAME

SIREET ADDRESS SIREET ABDRESS

CITY-ST-ZIp CITy-$1-ap

THLE 1 pelete = THLE [ Charge [ Ancitain
HAME MAME

STREET ADDAESS STREET ADDRESS

CITy-51-21p CiTY-§1-21P .

TITLE [ Delele TITLE [0 Change [ Addinan
NAME T AME ‘
STREET ADDRESS SIREET ADURESS 1
CITY-§T-2p CITY-ST- 2P ‘

12. i hereby certily that the information suppli
indicated on this report or supplemental repor
of the corporation or the receiver or truslege
changed, or on an ailachment with a

all other like empowered,

jth this liing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the intormation
is frue and accurate and that my signature shall have the same legal effect as it made under oathi: that | am an officer ¢ director
o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears i Bloch 10 or Rlack 111

SIGNATURE: *

SIGMA\IRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytimg: Prgne o

May 03, 2004 8:00 am



