FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

- 05-03-2004 90415 042 ***150.00
DOCUMENT # P02000077336
1. Entity Name
GREENLAND RESCURCES, CORP.
P{in.craa! Place ¢f Business l'-.ﬂailingr Address
1085 E. 28TH ST. 4462 DOGWOOD CIRCLE
HIALEAH, FL 33013 WESTON, FL 3333
T TR ARGV A ARAE
Suite, Apt. #, etc., Suite, Apt. #, etc. 03302004 Chg-P CR2ZE034 (10/03)
City & Stata City & State 4. FE!I Number Appted Far
02-0633105 Not Applicable
Zi Country - 4 Country 5, Certificate of Status Desired O ?g‘ggqlﬁ?g"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' Marme .
TOVAR, ILEANA A ESQ. i
1725 MAIN STREET Street Addrass {(P.O. Hox Number 15 Mot Acceptable)

SUITE 205

WESTON, FL 33326

City FL LZJp Cede

8. The above narned entity submits this statement lor the purpese of changing its registered office or tegistered agent. o both, in the Stete of Florida. tam familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signatue. Biped of waited Mg ©f fagisterad agant and Mfe  spplicands. ANCTE: Rogretered Agent £iguaime rayuires s rsistantg) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. Added to Fops
16, OFFICERS AND DIRECTORS 11, ALDMOMSCHANGES TO OFFICERS AND DHRECTORS IN 11
WLE PD 3 Deiate L [ chasge [ Adduion
HAME RINCON, ERIK HAL:
s apiees | 4462 DOGWOOD CIRCLE SHEET ADLAESS
SY-5i-ap WESTON, FL 33331 Y5118
(15 VD [ Desete HiLL [3 Change [ Addition
NAME JIMENEZ, QCTAVIQ SAME
LT AnbaEss | 4730 NW S8 PL SIRVET ABURESS
SITY- ST 4P MIAMI, FL 33178 CHY-ST- uf
mis [ peieta TivLE [ Charge [ Addiiion
NN NAE
SYHEADBHESS STRELT ADSHESS
DI 51-41P . OIY- 582
fif e O oeiate THLE [ Chasge  [[] Aduttinn
HAME NAME :
STREET ADDRLSS SIREET ADDRESS
SITY-SY- U LIY-81. 1P
L [J Desere NLE [ Crarge [ Auditien
NAME NAME
STRELT AROHESS SIREET ADLHESS
CITY- 517 AT 55
Y- 1218 ~ Y SE 2P
it O peiere fIRLE O Chaege [ Aodition
AL HiRL
SEREE] ADERESS SEREEL AURRESS
oTY-51 P . SITY-SY-21P

12. | hereby certify that the informe
indicated on this report or su
ol the sorperation or tihe rec
changed, of on an aftachm

jon supplied with thid fiing dees not qualify for the exsmption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
{amartal report is trud and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
er or trestes smpowerdd o execute this repart &s requirad by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

]

twith an addrgss, with a\ athar ke empowered.
SIGNATURE: \ T2 s ?3/353/54

Dzt Frapae

SJGWH PRINTED MAME OF SIGNING OFEICIR OR DIRECTOR iz

205 683 3%



