2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

L
.
LN

DOCUMENT # P04000086322

1. Entily Name
GREEN PALM MANAGEMENT INC.

ecretary of State

04-11-2005 90140 033 ***150.00

Principal Place of Business

348 PALM STREET
HOLLYWCOD, FI. 33019

Mailing Address

348 PALM STREET

HOLLYWOOD, Ft 33018

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, efc. Suite, Apt. #, elc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Num Applied For
: bao - ’ I?Sb 9} Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g‘gfqt‘:f;m“al
8. Name and Address of Current Registerad Agant 7. Nama and Address of New Registersd Agent
Name
SCHREIER; LORINDA o - : o - - -
348 PALM STREET Street Aodress {P.O. Box Number is Not Accaptable}
HOLLYWOOD, FL 33019
- City FL l Zip Code

8. Tt;e above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of sagisieend agant and fie # applicabls.

(NOTE: Ragistaret Agent 8ignntuss required when reinatating)

i FILE NOWH! FEE IS $150.00
After May 1, 2003 Foo will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P [ Detee TMLE O crange [ Addition
RAME SCHREIER, WAYNE RAME
STREET ADDRESS | 348 PALM STREET STREET ADDRESS
CTY-5-2P | HOLLYWOOD, FL 33019 CIFY-51-29
ThE s [ etere TiTLE Ochange [ Addition
HAME SCHREIER, LORINDA NAME
STREET ADDRESS | 348 PALM STREET STREET ADDRESS
cimy-57-2p HOLLYWOOD, FL 3301% COY-ST-2iP
Tine T 1 etere TINE [Fchange  [J Andition
MAME SCHREIER, LORINDA RAME
STREET ADDAESS | 348 PALM STREET STREET ADDRESS
Cy:S1-ZP | HOLLYWOOD, FL 33019 — CITY-ST-2P - - - -
TiE O Detese e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TRE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrTy-S7- 4P
TITLE 1 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-§1-2p CTY-S57-2P

12. | hereby certify that the information supplied with this fning does not qualify for the exemption stated in Section 119;0753)“). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
of the carporation or the receiver of rustee empowaied {o Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 i
~with all other like empowered.

Lonvda EBH ‘o

indicated o this report or supplemental report is frue an

changed. or on an attachment with an addre,

SIGNATURE: sockfasry

fect as if made under oalh; that | am an officer or director

SHGNATURE AND TYPED OF PRINTED NAME OFISIGNING OFFICER OR DIRECTOR

e Apr oS 954 Ssi 135Y

Garylrna Phone #




