2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000055690

1. Entity Name
DJN GREENWICH INC.

Secretary of State

02-09-2005 90033 001 ***150.00

Mailing Address

14608 43RD STREET
TAMPA, FL 33613

Principal Piace of Business

14608 43RD STREET
TAMPA, FL 33613

TR

2. Principal Place of Business 3. Mailing Address

Suiite, Apt. #, etc. Suite, Apt. #, etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

APPLIED FOR Not Applicable

i t Zi Count - it
zp Country P ouniry 5. Certificate of Status Desired O $8'75 Addlhona!
Fee Hequ;:jggii o
- - - 6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agant
Name

TWERSKI, LABE
14608 43RD STREET
TAMPA, FL 33613

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicatdo.

(NOTE: Registared Ageni signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Foes

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detetz TME P (FChange [ Addition
NAME I, LABE NAME Twerski | Labe

STREET ADDRESS | 14608 43RD STREET smeeraooress | Mbod  d3-4 Street

arv-stIP | TAMPA, FL 33613 CIfy-51-21P Tampa . £L 35613

TME O ekt e ' O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMiE O elete TME _ ) Change_ [ Addition_
HAME - ——= - - MET T

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-5T-11P

TME, O Delete TITLE [ Change  [J Addition
HAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 Detete TME (] Change  {T) Additian
NAME RAME

STAZET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE 2 Deletz TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig e an

of the corporation or the receiver or trustee &
changed, or on an attachment vith dre:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: \

SIGNATURE AND TYPED CR PRINTED NAMES

, with Rl olhe( Iike\ernpowered.

“

Date

PF SIGNING OFFICER OR DIRECTOR

Daviime Phong #




