2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED

.DOCUMENT # P96000011771 Apl‘ 15, 2005 08:00 AM
1. Entiy Name - Secretary of State
GREEN ARBOR MANAGEMENT CORP.

LY

Principal Place of Business ' Mailing Address ) -
7760 WEST 20TH AVE,, STE. 1 7760 WEST 20TH AVE., STE. 1
BESALEAH FL 33016 EiSALEAH FL 33016

2. Principal Place of Business_

1}

Ill

D

|

/

I

|

E 3. Mailing Address - ,

Suite, Apt. #, etc. - "_ Sulte, Apt #, ele. 1st MOORE CR2E034 (10/04)
City & State _ B City & State 4. FE! Number Applied For |
58-2219308 Not Applicable
Zip Country ap Country 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nare and Address of New Registered Agent
et e = Nome -
WEINTRAUB, ABRAHAM -
7760 WEST 20 AVE Street Address (P.0. Box Number is Not Acceptabie)
STE #1 —
HIALEAH FL 33018
Cily FL TZip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, it the State of Florida. | am famifiar with, and accept
the obligations of registared agent. - ’ -
SIGNATURE e -— -
Sigralure. typad o printed name of ragistared ageont and tlle T appficable N ENOTE Heglslefed Agsnt signaturs raguitad when renstating) oo DATE
" FE T o '
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ____OFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLF DP ' T Doeee o Clohange ] Addition
NAME DIROBERTO, GIRARD NAME UTRTE0T
STREET ADDRESS | 21243 NE 18TH PLACE SIRLET ADDRESS EM fi Sj*} C—ﬁgégg;ﬂlq 150, 00
are.st-2P | MIAMI FL 33179 CITY-SI-71p ML il
e DVPS ) S Bodete [ wwr T I Change  [J Acdition
NAME WEINTRAUB, ABRAHAM HAMF
STRIET ADDRESS 21216 HARBOR WAY | SIREFT ADORFSS
CIFY-S1-2IP AVENTURA FL 33180 CIY-81- 2#
e T ’ T Delete niF - ClGChange [ ] Addition
KAME NEME
STREET ADORESS SIFLET ADORLSS
GIFY. 53-7iP CIlY-§1-IP
THLE ' o ' ) 7 pelste e ' [ Change [ ] Addition
NAME w NAME
SERE( ADDRESS SIRELET ADDRESS
oY -§T-7P CITY-S7- 2P
L - T Dloeete  § e ' - Ol change [ Addition
NAME KAME
SIREET ADDRLSS SIREET ADDAESS
Cify- ST 7P Cilv-SI.2IP
it - Ol petete_ § e ] change [T Additlon
HAME NANE
STREET ADDRISE SIREET ADDRESS
Gy ST-71F ' CITY-SI- 2P
12, ) hereby cerbly that the information supplied with ihis filing does net qualify fof the exsmption siated in Sectian 1 19.C7(3)(T), Florida Statutes | further certify that the information
indicatad on this report or supplemental repart is true apd agcurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or trustep empovwerel to exbeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachient with an_adfiress, wighall other idg empowerad.
g , -
SIGNATURE: _{ , ekl VP ‘#\ bl BoT <5793
7 N AND TYPED OR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR Taie Gagtima Prione 4 .
¥ o o ) e




