2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

ANNUAL REPORT fS
' P95000061885 ecreta yo tate
DOCUMENT # 04-12-2004 90256 032 ***150.00
1. Entity Name
GREENPERIDOT,INC, e -
Principal Place of Business Mailing Address JYULII0D
.73 SW 18TH TERRACE 73 5W 18TH TERRACE
C|FMIAME FL 33129 WS MAM|, FL 33129 5
S 0 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applled For
65-0606150 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O gg'zfmﬁw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARLL, TAMARA
72 SW 48TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its reglstered office or registared agent, or both, in the State of Floride. | am famliiar with, and accept |
T “Tthé'obligations of regtstered agent. - e et - ke e ——— =

SIGNATURE
Sigrature, typed of peeted nama of registared agent and tite f apphicabia. {NOTE: Regstared Agent signatwrs required whon neinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing §5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adgded to Foas

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

e D 7 ] Delete ME OOchangs [ Additien
NAME ARUJ, TAMARA, - NAME

STREET ADDRESS | 73 SW 18TH TERRACE STREET ADDRESS

oTsT-ap | MIAME, FL 33128 7 - oTY-ST-2P : 8 T T T e
JTmE 1 Defete TME . s [ 'ctange ... Addition
NAME NAME .

STREETADDRESS.|.. .. .. ... . - STREET ADDRESS = -

Cry-se-IP QITY-§T-IF

T . , 3 Delete TME Dthnge [ Addition
RAME a : NAME

STREET ADORESS | \, STREET ADDRESS

oTY-§T-2P i CITY-57-7P

TITLE [ pelete e Cdchange 7] Addition
NAME NAME
 STREETADORESS | _ STRELT ADCALSS ez N \

g-St-2¢ i T femese T T T T T e =T
TME ] belete TE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P . QrY-51-29

TINE e O3 petets mE [ Ghange  [3 Acdtion
HAME NAME

STREET ADDRESS STRELCT ADDRESS

CITY-ST-2P oITY-ST-2P ;

12. | hereby cenffy that the information supplied with this filing does not quatify for the exemption stated i Section 119.07{2)(t), Florida Statutes. | further certify that the Information
indicatéd on this report of Bupplemental report is true and accurate and that my signature ehall have the same legal
of the corporation of the receiver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

20585302~

changed, o1 on an attachment with an address, with &il othet fike em

SIGNATURE:

act as if made under oath; that | am an officer or diractin

Do

AND TYPED OR PRINTED NAME OF $IG| OFFICER OR DIRECTOR

04
t

Daytime Phone ¢

\ )=
L] ] hd




