FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000024052

1. Entity Name
GREENLAND FAST CORP.

03-24-2004 90028 037 ***150.00

Principal Place of Business Mailing Address 9 4 B 35 l'i 4

8040 N.W. 103 STREET, SUITE #45 8040 N.W. 103 STREET, SUITE #45
MIAMI, FL 330186 US MIAMI, FL 33016 US
S T L T
Y15 E 2 Ave
Sulte, Apt. #, etc. uite, At 4. etc 03222004  Chg-P CR2E034 (10/03)
City & State ity & Stale 4. FEI Number Applied For
‘I‘i'\ A Qﬂ\/l . FL 65-0751342 Not Applicable
Zip Country 5‘3_0 / 3 %c::?mry = ;? . 5. Cenificate of Status Desired | [] gga'gil‘:?;;ﬁ“"a’
===§,Name and Address of Current-Registered-Agent ~———" === 35s | S SRS p 2 Namg 'and Addreas ‘of New Registered Agent 7
Name
DE LEON, JOSE A
8040 N.W. 103 STREET, SUITE #45 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33016
City : FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite o applcable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgation Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
CTITLE [ T Delete TITLE O change [ Addition

NAME DE LEON, JOSE A HAME

STREET ADDRESS | 8040 N.W, 103 STREET, SUITE #45 STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33016 CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP ‘

TITLE 1 Delete TTLE [J Change [ Addition

LYY |-Jp—— (R — e [ YT — R —— ey —_— . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE EJchange  [J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§7-2IP

TITLE I Delete TE [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 1 patete TILE [ change [ Addtion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-8T-2IP

12,

changed, or on an attachment with an a% ather like empowered. )
SIGNATURE: Ks% %/ 97?/2@04
M :

| hereby cértify that the information supplied with this filing does ot qualify for the exemption stated in Saction 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or 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

£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daviima Phone &

rd



