2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entily Name

DOCUMENT # P03000088932
GREYHOUND MAINTENANCE, INC.

Principal Place of Business

8672 JASMINE WAY
BOCA RATON, FL 33476

Mailing Addrass

8672 JASMINE WAY
BOCA RATON, FL 33476

2. Principal Place of Business

4200 .- M Iln

3. Mailing Address
4300 N University Dr.
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FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90051 037 ***150.00

40002514

MR AR EAAR MmO

_Y P =) -
Suile, Apt. . etc. 01142005  Chg-P CR2E034 (10/03)
Suite D 106 i D106

City & State Chty E E(ate =Ty 4, FEI Number Applied For
| Lauderhill FL Lauderhill, FL 27:0065430 Mot Applicable

Zi Count it

P ountry e Country 5. Certificate of Status Dasirad O $8.75 Additional
——333 5= Broward——Il—333 51 ——= gz g e T ] o == -Fae Required - = .
6. Name and Addi8aor Currant RegiBtaret Agent oLuwdld 7. Name and Address of New Registered Agent

ZARDUS, HEATHER

4300 N UNIVERSITY DR

SUITE D-106

FORT LAUDERDALE, FL 33351

Name

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

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The abave namead enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both. in the Stats of Florida. 1 am lamiliar with, and accepl

Signature, typed o prinked narme of registered agent and lile if applicabls,

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
1TLE D O Delete V3 [JChange  [J Addition
RAME GREENBERG, JOELE NAME
STREET ADDRESS | 4300 N. UNIVERSITY DR., SUITE D-106 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33351 CITY-ST-2IP
T O Delete TILE [ Crange 3 Addition
_NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
1IILE J Delete TILE {JChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiLE (3 Delete TMLE {JChange 7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Gy -$1-7P
TIILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-SI-2p CITY-SI-2P
TME 3 Delete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CiTY-ST-2P

indicated on this report or supplemantal report is trus an

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
A 1ha CcrrRaratiom mr HRa rormiudr o e et ey erart 1m aveel e thie rarmer ma ot iear v iartor B 7 Elaricda Ctat dee: merd P ot v o e s s rarersre tm Blmml, 4 ~e B lel 41




