FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ., . - ecretary of State
DOCUMENT # P04000051962 ' 04-04-20035 90070 006 ***150.00

1. Entity Name

GREENBOW SERVICES, INC,

Principal Place of Business Mailing Address q U U q :’ ( q a
4630 S KIRKMAN RD 4630 S KIRKMAN RD
#7119 #119
ORLANDO, FL 32811-2802 ORLANDO, FL 32811-2802
e s IV AT AR TR
S5YYUT JINELD RD §1213
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
L2173
City & State City & State 4. FEI Number Applied For
ofliAavDo L 20~ 04 1647 Not Applicable
Zip COU"EW . 3‘5}9‘3 w7 L25 C&n‘g% 5. Certificate of Status Desired O g:a.gesq l‘ﬁ:’:;ﬁ"”a'
— " "§.- Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ”
2 Name
DINIZ, JORGE , RN
4630 S KIRKMAN RD ‘.’::' Strast Address (P.Q. Box Number is Mot Acceptabla)
#7118 .
ORLANDO, FL 32811-2802'%
A City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registetad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the: obligations of registered agent”

SIGNATURE . . -
Signaturs, ypad or prntagd name of registerad agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinslating) - DATE
o .
FILE NOW!! FEE 4§ $150.00 9, Election Campaign Financing « $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
. ' 4 '
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TME . [J Change [ Addition
NAME DINIZ, JORGE NAME
STREET ADDRESS | 4630 S KIRKMAN RD #719 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 328112802 CITY-51-21P
TILE 73 Delete TILE ‘ [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P : CITY-ST1-27
TIHLE O velete TME (O Charge [ Addilion
HAME - R - ~ NAME - .. .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST. 2P
TITLE 3 Delete TME [ change [T Addition
NAME NAMIE
STREET ADDRESS SIREET ADDRESS
CiTy-51-218 CITY-ST-2IP
TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , B CITY-5T-21P B .
TITLE ' , O Delele TITLE [DChange  [J Addition
HAME . ) . NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2iP -

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
ingicated on this raport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, olber i mpowsred.
SIGNATURE: Q3428/08  gp7s33008
0 OR Pl?fED NAME OF SIGNING OFFICER OR CIRECTOR Da'ls Daytame Phone §

SIGNATURE

!




