2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P02000045338 ecretary of State

. Erily Name 04-23-2004 90194 035 ***150.00
GREEN SERVICE, INC.

Principal Place of Business Mailing Address

8550 W. FLAGLER ST. 8550 W. FLAGLER ST.
#119 #119

MIAMI FL 33144 MIAMI FL 33144

T OO e
R W Teuss AedE| TGS Thaud e

Suite, Apt. #, etc. Suite, i, ele. MOORE CR2E034 (1 1/03

C\ty & State City & RJtatg 4. FE! Number Applied For
IR o, F\DW m 74-3040992 Mot Applicable

Z .
Zp Country % CQ\JS"W 5. Certificate of Status Desired ] $8'75 Addmonal

ggqg% QS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
NAVEIRA, JOSE J
.0, i |
8550 W. FLAGLER ST. Strest Address (P.O. Box Number is Not Acceptable)
#119

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agery, or bath. in the State of Florida. | am famifiar with, and accept
the ocbligations of registered agent.

3
SIGNATURE :
Sgnature. typed or ponted name ol registered agent and title f appheable. {NOTE. Ragislared Agenl signature required when reinstating) DATE
< FILE NOW!!! FEE IS $150.00  : . . _
9. Election Campaign Financin
] Aﬂer May 1 2004 Fee wﬁl be $550 00 : : Trisl Fund Ccr:nlir?bulign. e O fg.e%?‘)!\g?éf ¢
i Make Check Payable to Florida Department 01‘ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE - PTD O petete e [JChange [ Addition
NaME - " |NAVEIRA, JOSE J NAME
STREET ADCRESS 1ING. AMORETTI 3404 CIUDADELA STREET ADDRESS
ury-st-2P -~ |BUENOS AIRES, ARGENTINA CP17 CITY-ST-ZP
TIE SVD [ velete TTE [ Change [ Addition
NAME ASP, GUSTAVO A NAME
STREET ADDRESS | 3204 MORNIG GLORY CT #202 STREET ADGRESS
© CITY-§1-2IP WEST PALM BEACH FL 33402 CITY-ST-7IP
TITLE 3 pelete TME [JChange [ Addition
HAME HAME - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Chy-ST-2IP
TITLE [ Delete TITLE [dethange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgutal keport 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
el empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dddress, with ail other like empowered.

Gustevo AsP Y / 20 /OLf /56/ ) 262- 7805

SIGNATUH\AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Dafme Prione #

SIGNATURE: X




