2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000103988

1. Entity Name
GREENHORNE HOLDING CO, INC.

Principal Place of Business

5585 NE 70TH ST
MIAMI FL 33138 :

Mailing Address

555 NE 70TH ST
MIAMI FL 33138

™3 Principal PI

10823

TS

3. Mailing Address
\oRy, v (EE

I

Suite, Apt. #, elc,

Suite, 4pt. #, alc.

I

Il

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90171 024 ***150.00

[T

15t MOORE CR2EQ34 (10/04)
3 >
City &‘State . Ci E‘ State 4. FEI Number Applied For
A A LOAA 20-TZHODZ Not Appicable
Zip " Couniry © | Country $8.75 additional

2212%

Zip
2R D03

5. Certificate of Status Desired

O

Fee Required

sy
6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

HORNE, ROGER.. .

555

NE 70TH ST

MIAMI FL 33138

Name

o€ ANE  COGEL

Street Address {P.C. Box Numiber is Not Acceptable)

102\ W B Sk

City

ML Pn-u

2 3o E  preseutieoluxee.

FL | %85t

(NOTE ‘Hsmslared ﬁl_}ﬁr\l signahure requied when reinstaing)

vye ¥

*"FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]  Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o 7 Delete TIiLE WM&C@O Lot loweGe [ Addition
At HORNE, ROGER NANE HoéM 5&

STREET ADDRESS | 556 NE 7QTH ST STREET ADDRESS \0@\ L\\l\l g"’ﬁ'

CY-S-ZP | MIAMI FL 33138 orvstze ek Ay L 3’3\9'%

e D [ Delete nine Q2 oo Vo oo {J.cwmfe [ Addition
NAME GREEN, ANTHONY NANE c‘m Wg.&.l

STREET ADDRESS | 5565 NE 70TH ST SIREET ADDRESS d&\, vhed v g-\_—

ory-s1-P |MIAMI FL 33138 CITY-ST-2IP MIMA; .Ft, 331}:!'

we  — . 2 Delete nne ¥ CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7P OITY-ST- 1

NiLE O pelete TILE [] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-§T-7P

e O petete TMLE {FcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-29 CITY-ST-2P

TITLE L] Detete THILE [ change [ Addition
NAME NAME .

STREET ADDRESS SIREET ADORESS

CIrY-ST. 2P CHTY-ST-2IP

12. | hereby certify that the infa

indicated

of the corporation or

changed,

SIGNATURE:

on this reporyGr supyg

or on an atty

pempntal report is true an

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ationlsupplied with this ﬁlmc? does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

br of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

With B0 address, with all other like empowered.




