2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT May 05, 2005 8:00 am

'DOCUMENT # P04000081752 Secretary of State
GREEN FIELDS MANAGEMENT, INC. 03-03-2003 90102 014 ***130.00
Frincipal Place of Business Mailing Address
2700 SW 190TH AVE, 2700 SW 190TH AVE. !
MIRAMAR, FL 33029 MIRAMAR, FL 33029 20003y U d 7
o -
2. Principal Place of Business 3. Mailing Address . s F 4 0 rroro 4 3 1 : F &
_ YO Box BAIOTA
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State ' ity & State — a, Nu T Applied For
w4 10ée Pl NQS’ f’c . w’ QL! éo ’ 3 Q‘ Not Applicable
Ze Country 'gpb O8I Country 5. Cettificate of Status Desited 3 Eg‘zasqg:_’:;“ma'
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Regt Agent

Name

LAYMAN, CARLOS

2700 SW 190TH AVE. Street Address {P.O. Bux Number is Not Accepiable)

MIRAMAR, FL 33029

/ City FL l Zip Code

8. The above named entity subfvxthis taterpént for the purpase of changing its registered office or registered agent. or boih, in the State of Florida. | am famiiiar with, and accept
i

the obligations of registere‘\
SIGNATURE b za/o0>
DATE

Signature. typed or prr%r #d agant and ttee f applicabia. (NOTE: Regimtered Agert signanse raquied when remsiatng}
X
FILE NOWH! FEE *ﬁ 0.600 9. Election Campaign Enancing $5.00 Mmay Be
After May 1. 2005 Fee Y be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete TME [ change ] Addition
NAME LAYMAN, CARLOS HAME
STREET ADDRESS | 2700 SW 190TH AVE. STREET ADDRESS
omy-sT-ZP | MIRAMAR, FL 33029 CY-51-ZP
TIMLE 3 patere TILE [ change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cy-ST-2P
TIILE O e TLE O crange [ Adgition
NAMEE NAME
‘STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§7-21P CiTY-ST-2P
TMLE [ Delete TLE (] Change ] Addition
MAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TmEe [ Detete TME O change [ Aodiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CAY-S1-2P /s CAY-57-AP

12. 1 hereby certify that the infg
ingicated on this report or >
of the corporation or the rediea

ith this filing does not qualify for the exemption stated i Section 119.07(3)()), Florida Statutes. i further certify that the information
tal repgit is true and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
Ampawered io execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block t1 if

ss, with all other like empowered.
0% Jﬁ/ oS,
Cifte 7

NAME OF SIGNING OFHCER O MRECTOR Daytime Prone #




