FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Name
GREEN FIELDS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
3585 MYSTIC POINTE DRIVE, SUITE A 3585 MYSTIC POINTE DRIVE, SUITE A
AVENTURA, FL 33180 AVENTURA, Fi. 33180
Suite, Apt. #, etc. Suite, Apt. #, ete. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1853575 Not Applicable
TR dip—— e e |- Country— L 5. Certficai® of Stails Desired ~ [ ~ $8-75 Additionai - - ="
Fee Ragquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agent
Name
BRYN, MARK J
2 SOUTH BISCAYNE BLVD. Street Address {P.C. Box Number is Not Acceptable}
SUITE #2680
MIAMI, FL 33131
City FL l Zip Coda
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
the obligations of registerad agent. e~ . A N T : R —_—
. f : r YOI - . R A I . Tl gt PP .
SIGNATURE. e - _ ' B S - - - - - -
- %Signaluza, Iyped or printed name of registered agent and title if applicable. (NCTE: Ragi?‘h?‘z?g f\uanl nigﬂél\fl’e required whan reinstating} . DATE
- FlLE NOWII! FEE IS $150.00 9. Election Campaign Financing l $5.00 May Be - fre
o After-May.1,-2004 Fee will be $550.00- - |-— _Trust Fund Contribution.  _ __ 'DF' _AddedtoFees [ . . . _.. .. . LT
10. OFFICERS AND DIRECTORS 11. -] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Dalete TITLE [Jchange [ Addition
NAME MARTINEZ, HECTOR MARCELO KAME
STREET ADDRESS | 3585 MYSTIC POINTE DRIVE, SUITE A STREET ADDRESS
CITY-ST-21P AVENTURA, FL. 33180 CITY-371-21P
TIME vsD [ Dalete THLE [ Change [T Addition
NAME MARTINEZ, LISANDRC M NAME
STREETADDRESS | 3585 MYSTIC POINTE DRIVE, SUITE A STREET ADDRESS
CITY-5T-21P AVENTURA, FL 33180 CITY-5T-2F
o fmme . _ Opetete _ _ § TME _ I Change (1 Addition
NAME NAME ) - T ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIME O Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O Deiste Tme [OcChange [ Addition
NAME NAME
STREET ADDRESS ] N X . T STREET ADDRESS v e
CITY-5T-2IP _ crv.stpp | T T T
I P T I T s BT T I O Chrge T ion
NAME . Bt AL . N};ME - ¥ ¥ A . )
“SIREETADDRESS |- e e e o = v = 7 =) GTREET ADDRESS TTTTTETSOTSSmraAcmImm s ST S osmmme mmms e e
a - - . D y b oo - "
L . e - . — e U e R v T
12. | heraby cettify 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 this repert or supplemental report is trug and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an cfficer or director
,of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on an altachment.with an address, with zll gther ike empowered. . ’ L
\
SIGNATURE: _[7tc794 Maflnzfu v ﬁ[wioll 305 7922715
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J I Date Daytima Phone #




