2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000104557 02-16-2005 90039 030 ***150.00
1. Entity Name
GREENA COMPANY
Principal Place of Business Mailing Address
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 50016021 .
R v OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Applied For
56-2397434 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gesa'gfq 3?:;"0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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
Signatrs, lyped of printed name of regrstered agent and iitie i applicabla. (NOTE: Ragisterad Agent signahxe rexured when rainsiating) DATE
FILE NOWIlIl FEE S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂ[}em TmE D . (O Change  Pfaition
nE SHUBOV, LEONID NAME oSy, Yzl k

stheeT AoDRESs | 520 BRICKELL KEY DR, STE 0-305 stz ooess | 520 Hndwel Ky Dy X 0-205

cav-stzP | MIAMI, FL 33131 ov-se | Myvaaa, &, 25151

TILE O velete TME : 1 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-5T-2P

TIRE O pelete THLE [} Change  [J Addiion
NAME NAME "-.&

STREET ADDRESS STREET ADDHESS

CAY-ST-ZIP ChY-5T-2P

TIME [ Delete TIME [Ochange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-57-2IP CY-S7-2IP

TIMLE {1 Delate TIME [Jchange [ Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete TIME [change [ Acdition
NAME MAME
 STREEF AIDRESS STREET ADDRESS

CITY-Si-7P chy-sT-7P

- $2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the sama legal effact as if made under cath: that | am an officer or director

powered to executs this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

53, with all other like empowered.

of the corporation or tha receiver of trustee
changad, or on an attachment with an a

SIGNATURE: — vz Bt 911105 {205)3%-30

$1GrATSEAND TYPED OR PRINTED NAME DF SIGNING GFFIGER OR DIRECTOR

Daytime Phone ¢




