FILED

2005 FOR PROFIT CORPORATION

Mar 23, 2005 8:00 am

ANNUAL REPORT -~

Secretary of State

DOCUMENT #P020000021

1. Entity Name

GREENBERG INVESTM ENTS INC:

45

03-23-2005 30047 005 ***150.00

Principal Place of Business

1925 BRICKELL AVE, SUITE D206
MIAMI, FL 33129

Mailing Address

1925 BRICKELL AVE, SUITE D206

MIAMI, FL 33129

2. Principal Place of Business

3. Mailing Address

A0S

Suile, Apt. #, ete.

Suite, Apt. #, etc.

. 01062005 Chg-P CR2E034 {10/03)
R T e T T et T ez e o iy | o e P
City & State City & State 4. FE) Nurnber. b |Applied'Far
02-0542546 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Re:

gisterad Agent

7. Name and Address of New Registered Agent

CASTRO, ANDERSON
1925 BRICKELL AVE, SUITE D206
MIAM!, FL 33129

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip-.Code

FL |

the obligations of registered agent.

. SIGNATURE

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

Signature, typed of prirted name ol registered agent and

title if applicabla

(NOTE: Regsstered Agent signature raquired when reinstating}

DATE

== _FILE.NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee will he 5550.00

- |+~ 8. Election Campaign Financing

Trust Fund Contribution,

$gDOMeyBe - -7 .

Added 1o Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CF ’ [ Delae TITLE [Jchange [ Aadition
NAME BUNUEL, AGUSTIN NAME

STREET ADDAESS | 2201 BRICKELL AVE, #47 STREET ADDRESS

CITY-ST-2IP MIAML, FL 33128 CITY-ST-2IP

TITLE S0 3 Detete TIE [ Change [T Addition
NAME CASDA, NATACHA S NAME

STREET AGORESS | 1627 BRICKELL AVE, #2705 STREET ADDRESS

CIFY-ST-2iP MIAMI, FL 33120 CITY-ST-ZIP R

THLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TIME [[1Change [T} Addition
NAME NAME - . - -

STREET ADDRESS | _ — 5 e e s o Resmraaesse[T e TT T o '

CITY-§l-21P CITY-51-2IP

TILE [ petete T [ Change [ Addition
HAME 4 NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE [ Delete e [Jchange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with th

of the corporaiion or the re

- indicated on this repart or supplementa! report is true an
fvar or trustea empowered o executs thj

changed, or an an attgch er&lh@ address, wifl all othe|
i
SIGNATURE: - ﬁQ .

is filing does not quality for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information

accurate ang that my SIgnatur

weared.

e shall have the same legal effect as if made under cath; that | am an officer or director

report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

LSIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Date Daytime Phone #




