2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P02000101680 Secretary of State
1. Entity Name
GREEN PLAINS, INC,
Principal Place of Business _ . ‘ir‘laﬂlnﬁ Address =
10217 PINES BLVD STE 138 " 10211 PINES BLYD STE 138
PEMEROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
04262005 No Chg-F CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRSTOPT = Tl
16-1628758 Not Applicable
5, Cortificate of Status Desirad O gg.;esq&?g;“mai '
8. _Namai_hd Address of Current Registered A§enfl B _j _ B < e i

SANDOVAL MARIAS s o DO NOT WRITE
PEMBROKE PINES, Fi. 33026 B lN TH'S SPACE

8. Tha abova named anfity ity submiils s this statement for fhe purpose of changing s registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE . - - -
Signaturs, lypETor prifited nime of registered agent and tille if appiicable NOTE Registered Agent signaturs required whan refastaling} " DATE
< 9. Flection Campalgn Financing $5.00 May Be
Aﬂer !Jify"!,?gé%;fz'fﬂf,‘gg '2350_00 Trust Fund Caomribwgtion. T Addedto Fees
— — i, 5 _ O e G
1. . = FTICERS ARG DIRECTORS T 04730 anﬁﬁﬂ’-’&ﬁm 150,00
TRE D - oo '
NamiE SANDOVAL, MARIA G _

STAEET ADDRESS | 5423 NW Il CTVD STE 138
Ciry-5T-2IP MIAML, FL 33178

e

NAME

SIREE] AODRESS
CITY-SY-2IP

nLE
HAME

avsran DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADORESS
SiTY-§T-218

TMe ) S T
HNAME

STREET ADDRESS
CiTY-§1-27

TITLE

NAME

STREET ADDRESS
CIrY-§1-0P

12. | néreby cartify thal the infcrmation suppi’ed With this fiin g does not alaliy for the exemption stated in Section 119, 07FB)D Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corperation or tha recelver or trustee empowerad to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11

changad, or on & attgchmant with an addrass, with all other like ampowarad.
SIGNATURE: H \M jﬂa«rm deap - 2605 UF G‘B%%q\t

SIGNATUHE AND 'rvﬁtu OR PRINTED NAME OF SIGNING OFFICET DR DIRECTOR Date’ Daytime Phone ¥




