- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000112615

1. Entity Name
GREEN PLANT BROKER, INC.

Principai Place of Business

5825 WEST FALL ROAD
LAKE WORTH, FL 33463

Malling Address

5825 WEST FALL ROAD
LAKE WORTH, FL 33463

2, Principal Place of Business

3. Mailing Address

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90119 010 ***150.00

alucdagl

L

Suite, Apt. #, etc. Suile, Apl. ¥, etc. 03142005 Chg-P CR2E034 (10/03)

Y W |
City & State City & State 4. FEI Number Applied For

20-1436371 Not Applicable
Zip Country Zip Country ” ) $8_75 Additionat
. 5. Certificate of Status Desired [ Fae Raquired
6. Name and Address of Current Registerad Agent . 7. .Name and Address of New Reglsterod Agem.
Name

MENDEZ, VICENTE
5825 WEST FALL ROAD
LAKE WORTH, FL 33463

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 2P

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
Signature, typed or printod name of regstened agent and filie d epplcatsia. {NOTE: Regsiornd Agont signatune requined when reinstating) DATE
FILE NOWM FEE IS $4150.00 9. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . 7 Detete e D cChange [ Addition
NAME MENDEZ, VICENTE NAME
STREET ADDRESS | 5825 WEST FALL ROAD SVREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33463 ory-sr-1e
TIE Vs O Delete TME O change 3} Addition
NAME MAYORQUIN, OLVIN F NAME
STREEY ADDRESS | 5825 WEST FALL ROAD STRELT ADORESS
OTY-ST-7P LAKE WORTH, FL 33453 ory-sT-79
T O oeiete TME Ochange [ Addition
NAME NAME
STREET ADDRESS _ - STREEY ADDRESS
CiTY-ST-7P CITY-ST-2P
me {7 Delete TME DO crange T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-5T- 7P
mE - [ Delate me Clchane [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [J Delete e CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-§T-p ory-ST-2P

12. i heraby certify that the information suppllied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report of supplemenial report is true and aceurate and that my signature shall have the same legal «f
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 1

changed, of on an attachment with an address, with all ather fike empowered.

SIGNATURE:

ct as if made under oath; thal | am an officer or director




