2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000074640 Apr 27,2005 08:00 AM
1. Entily Name Secretary of State
GREENFIELD REALTY INVESTMENTS, INC,

Pringipal Place of Business

1551 NW 13THCT
MIAMI FL 33125

Mailing Address

1551 NW 13TH CT
MIAMI FL 33125

2, Principal Place of Business . 3, Mailing Address

il

(l

[0

I

[l

R

Suite, Apt. #, etc, _ | T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State ) 4. FE| Number Applied For
o 80-0044438 Mot A ¥
pplicable
Zip Country Zp | country $8.75 additiona!

5. . )
Certificate of Status Desired O Fee Required

6. Namea anﬁddress 01' Current Ragisterad Ageni 7. Name and Address of New Registered Agent

Name

??EFR};‘IE%' g) ’CJOALI:'%EI-S P Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33125 =

City

FL TZip Code

8. The abave named entity submits this statemant for the purpose of changing its regi stered oﬁ'ca or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

Sigratuta, typad o prinfbd nome of registarad agent and tile if anplcabky

[NOTE Registared Agant signatute requirad when rainstabng) DATE

FILE NOW!Il! FEE is $150.00 $5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

Make Chack Payable fo Flonda Departmant of State

10, o OFFICEHSAND DIRE‘CTOFIS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D o [ Delete mE o [ Change ] Addition

NAML GREENFIELD, JAMES P A NAME

STREETADDRESS | 1551 NW 13TH CT STREET ADDRESS

CITY-5T-0F MIAMI FL 33125 GITY. 5T-2IP

TILE (T Defete it T Change [ Addilion

A L e LONDNN335442 g

STREET ADDRESS SIREL) ADDRESS 4270580087003 152,00

CITY - S7-1P CITY-ST-2iP

HiLE T o O oelete g e [ cChasge ] Addition

NAME L RAME

STREET ADDRESS STREFT ADDRESS

CITY- 57.0P : — GIIY-S1-7P

TLE ) [T Zelete nTE Tlchange [ Addition

NAME HAME

STRELT ADDRESS STREET ADDRESS

CTy-57-2P CIY-ST-29

THLE [ Delste TIME Tchange [ Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2iP CifY-s1-2¢

BILE : [T Delete UTMEE J change ~ [ Adition

HAME NAME

STAFET ADDRFSS STRECT ADDRESS

Cny-s7-2F GIIY-ST-2P

12. 1 hereby certify that the information 5up[ial|ed'w1th this filing coes not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is trie and accurate and that my signature shail have the same fegal effect as if made under oath; that 1 am an officer or director

of tha corporation or the fecaiver ¢
changed, or on an atiachiment

SIGNATURE: : mm//

?;{AWRE AND TYPED OR PRINTED NAME OF SIGYNG OFFICER OR DIRECTOR

irad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

/42 o iy 7107

ustee empowered to execute this report as re
n address, with all othe .

Daytena Phona

e o



