2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - , FILED

DOCUMENT # P03000050050 Feb 24, 2005 08:00 AM
oty teme Secretary of State
GREEN LINE DISTRIBUTION, INC., y
Principal Place of Business T - .’:" "l-\ddeﬁng Addr;ess B
9930 NW 5 LN 9930 NW 5 LN
MIAMI FL 33172 MIAME FL. 33172
soeessmamam w1 |[{[{{{RIIR I
Suite, Apt. #, ete. — Suite, Apt. #, etc . - = 1st MOORE CR2E034 (10/04)
City & Stale = = | Ciy & stale ' 4. FEI Number - Applied For
o - . N 55'2356678 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired | g’i'gg lﬁiﬁ;“""‘a‘
6. Name and Adimss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SS%AN"iﬂ?gTN Street Address (P.0. Box Number Is Not ;Acceptable)
MiAMI FL 33172
City ' FL | 2°cod

8. The abeve named entity submits this st'a_tement for the p;rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatura, pad of primed name of registerad agent and tills i anplcable [NOTE Registered Agem signalute rgqured whan einstaling} DATE

_ FILE NOW! FEE'IS $150,00 "
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. . QFFICERS AND DIRECTORS - B BLF ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11 )
TILE v 7 belete T PRWNRTG1a08 O chage [T Addition
KAk ROSA, JUAN NN (2244 05-80060-020 150, 00

STREET ADDRESS (9930 NW 5TH LANE STREET ADIORESS

CIiY-ST-2IP MIAMI FL 33172 CHY-Si-21P

WILE 2 Delate e [ Change  [J Additian
NAME NAME

STREET ADDRESS STRLET ADORESS

CiTY-§7-21P . CHY-ST- 7P

Tmne [ pelete ’ TMLE [ Change  [] Addttion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7ip i I CITY-ST-21P

TLE [ Delete RILE [J change  [CJ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ty 81-2IP CITY-S1- 7

NITLE [ pelete T [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADIDRESS

CITY-ST-ZiF Iy -31-2P

L5 [ elete | it [Jchange [ Addition
NAME AN

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-SI-2IP

12. Thereby certify that the information sugplied with this ffling does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the: corporation or the recaiver or irugiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with & ddr?w‘th all other like empowered.
/ - p -
e o [7eo5) SI8-BFu
Y 7T Daws ¢

SIGNATURE: - -
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylme Phora 4




