2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | .FILED

DOCUMENT # P95000061885 Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
GREEN PERIDOT, INC,
Principal Place c;f Business — ' - ;ﬂailing Address
T3 8W 18TH TERRACE -3 SW 18TH TERRACE
MIAMI FL 33128 — - MiAMI FL 33129
us Us
N T
Suite, Apt. #, elc t- e Suite, Apt. # ete. 1st MOORE CR2E034 (10/04)
Ty & State T T T T Ty 2 o 4. FEI Number TApplied For
) . B 65-0606150 [ Not Applicable
Zi Cauntsy Zip Cauniry 5. Certificate of Status Dasired [ ?igfq lﬂf:c"""“a’
6. Name and‘Addre-ss of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
?g‘ %{;VT‘I})\BI#QR%RRACE Street Address (P.C. Box Numb;r is Not Acceplab[e]
MIAMI FL 33129
City FL \ Zip Code

8. Tha above named entity submjts this : statemem for the purpose of changing its reglst@red office or registered agent, ar bath in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ —— RN . PET -
Signatuta, bypad af umed nerma o regiteced agant end Ma 4 applicants {NOTE Pegistered Agerh Sgraiuie Isquied when mimsiaung): DATE
" '
FILE NOW!!! FEE IS $1 50.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 petete HiH [ Change  [J Addition
MAME ARUYS, TAMARA NAME
STREET AODRESS |73 SW 18TH TERRACE STREET ADDRESS
orestIP | MIAMI FL 33128 o ) CIFY-S1-2P i
13 [} velete (I [Jchange [ Addifion
NAME F NAME
SIREE] ABORESS SIREET ADORESS h J 80 81’]34
o ST.70 B - ST 4"" #Jo~il ~125 150,00
BILE 1 belete TiLE [[]change [ Addition
NAME NAME
STREET ACDRESS - : - - ’ STREEY ADDRESS
CITY-ST-2iF 7 CiY-SE 2
TiLE 7 Delete imE [ change  [] Addilion
NAME NAME
STREET ADDRESS F SIREET ADORESS
CITY-S1- 2P CUTY-ST. 4P
TRLE [ pelete T O change [ Addition
HAME ’ ’ NAME
STREET ADDRESS SIREET ADDRESS
CIvY.-ST-2IP CIFY-Si- 7
TIE [l pelete — THLE [Jcohange [ Addition
NAME HAME
STREE | ADDRESS STREET ADDRESS
CITy-S1-21P ) CITY-§T- 2P

12, | heraby ceriify that the |nforrnau°n supphed with thIS rlmg does not quallfy for the exemption stated in Section 119.07(3)(i), Florvda Statutes. I further certify that the information
indicated on this report or supplame accurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpo) enort as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ¢t cn an attachment wn:h an addtess wnh aII other like empo ,

ré
SIGNATURE: ey A, m:

QGNATUHE AND TYPED OR PHINTED NAME OF SIGNING UFFICEH (H CIRECTOR

Daytima Phone %




