2004 FOR PROFIT CORFPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DIAZ, JUAN
5800 NW 74TH AVE., 1
MIAMI, FL 33186 .~

F 03— skok ke
DOCUMENT # P02000113711 05-03-2004 91029 027 158.75
1. Entity Name
GREENER PASTURES TRADING, INC.

Principal Place of Business Mailing Address J1Uuo ‘ 1 q b
5800 NW 74TH AVE., 5800 NW 74TH AVE., #46)/
MIAMI, FL 33166 MIAM], FL 33166
S FmE, - RO T A
S8c0 v 7yih Avg §806 buy 74" Ace
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
Qily & State . Ci‘.ty & SIaIe . 4. FE| Number Applied For
Mipu; , Floeion 3316¢ Mawi | Flot/De 57-1138478 : Not Applicable
%\3 ]“ CDU[BWS A élps 1 € Cowg;:u 5. Certificate of Status Desired E"’ ?g‘gfqlﬁg:;m”a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

Jura Dina | B3quier

Street Address (P.C. Box Number is Not Acceptable)

53006 Moalhwes!

74 % pAus

Cit .
Y M A,

Zip Code

FL | 55&

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre. typed or prmedhname of registered agent and titte f apphcable.

(NOTE: Registered Agent signature required when renstarng)

—

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution, )

$5.00 may Be
Added to Fees

10... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME D 71 Delete TE [ change 3] Addition
NAME BARED, JOSEP NAME
! ' 7]
SIHEET ADDRESS | 5800 NW 74TH AVE., #5061 srpooness | Delele M 2o
CITY-ST-2IP MIAML, FIl. 33166 CITY-ST-2P
e D 1 Delets T Exmcolive Urce Preside) [ cnange 20 Adaition
NAME BARED, MAURICE E NAME
STREET ADDRESS | 800 NW 74TH AVE., % STREFT ADBRESS A velele = 200
GITY-ST-2IP MIAMI, FL 33166 Ciy-ST-2IP
TILE D 7 Delete TILE . [3 Change iKY Addition
e side
NAWE BARED, GARLOS KAt Presids-|
SIREET ADDRESS | 5800 NW 74TH AVE., #Qj/t{ STREET ADDRESS W D:.,:.Lcr 4 201 "
CITy-ST-7IP MIAMI, FL 33166 CITY-$Y-2P
TITLE 1 Delete TITLE VicE Pr csid e.-!- / genweeal covasall]Change I Addition
NAME RAME Jaes DiaZ
STHEET ADDRESS SRETANRESS | gmpnn  mw 7Y pue
- omy-st-2ip . CITY-ST-2P Moam, , Floripa 3216 N
HIILE ] Delete TLE [Jchange {7 Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-ST-2P CITy-ST-2P
TILE 7 Delete TITLE [Jchange ] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CiTy-ST-2P

changed, or oh an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not guaflfy for the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signawre shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ-?‘\.l 2¢, 2ooy

SIGNATW Jues Dige , View Pws.‘dg-.-l/se..“./ covrsel
RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Deytime Phone ¥ ‘{




