TTTT2004 FOR PROFIT CORPORATION

‘ FILED _,
Apr 13,2004 8:00 am

i ANNUAL REPORT {AR)
DOCUMENT # P03000088932 ~

1. Entity Hame

GREYHOUND MAINTENANCE, INC.

ol

ecretary of State

03-29-2004 90036 007 ***150.00

Pringipal Place of Business Mailing Address ) b b yliwvy
8672 JASMINE WAY 8672 JASMINE WAY
BOCA RATON FL 33476 BOCA RATON FL 33478
' A TSN
2 Principal Place of Business 3. Mailing Address ”I I] ”" “ ”l] ﬂn
f 11N BR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Appfied For
.‘ | R7-00L5Y3D Not Appiicable
Ze Couniry ap Couniry 5. Certificate ! Status Desired fg'gfquﬁf:;‘“””

6._Name and Address of Current Regisiered Agent

7. Name and Address of New Ragistered Agent

-~ —ALVAREZSJAMIE ‘ESQ - - -
1 ===~ FOUNTAINS OF PLANTATION BUSINESS PARK=— —
1242 N UNIVERSITY DRIVE

PLANTATION FL 33322

N Heather Zardus

;SlreeMddress_(P.O.BytNumber.is tAcceptable) . . o oo .o o= onf o
436s K} [mversify Dy

‘bﬂw%ﬂ D/&J

* favder by /1 FL | %55,

the obligaticng of registered agent.

WHar (- Fprdind”

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered oftice or registered agent, or bath, in the State of Floriga. | am familtiar wilh, and accept

adbit_

Signatma._ ypec of Britec numdef egnaened agent A 104 | AOSRCa, (NGTE: Rigriered Agenl spnaiuss requed when relfsiating) DATE
B. Election Carmnpaign Financing $5.60 mayBs
Trus! Fund Conlnibution. Added {o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelere me )2 _] / X) Crange [ Adeiion
NANE GREENBERG, JOEL E NAE Greenber |08 Dr Sorte D-rog
STREET ADDRESS | 1242 N UNIVERSITY DR smen aoRess (Y320 A) nrvrrn-/r r, oure P14
onv-s1-22 | PLANTATION FL 33322 evsw | Lavderhill FL 33357
WILE O Deler TME ) CIchage [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-1p CITY-ST-2P
™E " . - O Detete TIE O Change  [7] Addition
NAVE NAME :
STRCET ADOAESS - STREET-ADOALSS-| v —— e et o————— .. * -

B N o) (75 £ O — e et e - _CIY.ST.0P _ | i e N _ PR e

me [ oatets me O trange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CIY.ST- 2 COY-ST-7P
e 3 Delete TnE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 0P
TME C Delete e O cCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
12. | hereby certi

changed, ot on en attachment with an addrass, with all atherdike empowsred.

that ihe information supplied with this tiling does not qualify for the exemption stated in Section 119.075‘3)6), Florida Statutes. { further cenify that the information
indicated on this report of supplemental rapart is true and accurate and that my signatura shall hava the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver O lrustee ermpowered 10 execule this report as required by Chapter 607. Florida Statutes; and thal my name sppears in Block 10 or Block 11 if

Py T I-Of00

2 Aoy

SIGNATURE AND TYPED OR PRINTED

SIGNATURE: 74/

OF SIGNNG OFFICER OR DIRECTOR

Daytrne Prond #




