FILED

,2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT - Secretary of State -
DOCUMENT # P02000064681 RS

1. Entity Name
GREEN HORIZONS INC.

Priripat Place of Business Mailing Address

945 SW 87TH AVE 945 SW 87TH AVE
MIAML, FL 33174 MIAME FL 33174

AR RN

¢ 04252004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE |-
06-1640491 ot Applicable

o $8.75 additionat
Fae Raguired

5, Cartificate of Status Desired

6. Name and Address of Current Registered Agent

Y30 SW 3T o DO NOT WRITE
MIAMI, FL 33175 IN TH[S SPACE

8. The above named entity submits this statemant for the purposa of changlog its :egiérered offica or regls:ered agsnt ar beth, in the State of Florida. | am familiar with, ar{d accspt
the chlipations of registered agent.

SIGNATURE . s -
Sigraure. dpad or adinted name of registered aget ang tide ¥ applicatle. NOTE. Regisiered Agent signature required wha reinstating) DATE
LO0DGG 40950
FILE NOW!! FEE IS $150.00 8. Blacton Gampaign Financing $5.00 may B (14/23/,04-80182-010 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedtc Fess

1. CFFICERS AND DIRECTORS ]
TiILE D
NAME MARTINEZ, JEFFREY

STREETADDRESS | 1829 SW 24TH 5T
CITY-S1-ZP MIAMI, FL 33145

TRE D
MAME MARTINEZ, JENNIFER
SIREFTADDRESS | 1820 SW 24TH ST
oY ST 7P AIAMIL, FL 33345 -
> T
TME )
NAME MARTINEZ, JESSICA,

STREET ADGRESS | 1828 SW 24TH ST . : [
csmsﬁ?: MIAMI, FL 33145 _ B - DO NOT WRITE

N IN THIS SPACE

NAME
SHEETADDRESS | 1730 SW 137TH CT
CIFY-SE-29 MIAKI, FL 33175 —

TILE

HANE

SIREEY ADDRESS
CiTy-§T-2iP

TALE

HAME

STRELT ADBRESS
CiTY-ST-2P

12, | hereby certify that the information supplied with this fifin g does not quahfy for the exempticn stalad in Saction 119, 07%3}{[} Fiarida Statutes, | further cartily that the ;nformaxmn
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | ar an officer or director
of 1he corporation o the receiver ar trustes empowared 1o axecute this report as réyuired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered,
SIGNATURE: ~J 4/ CIM /9/1%5? L 1,4’)—?/0&/ ()R- LB/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER oﬁas‘&ron Diala Daytime Phone 4




