FILED
2004 FOR B RO IT CORFORATION Jul 07,2004 08:00 AM

DOCUMENT # P97000081271 T ~ Secretary of State

GREEN REEFERS (USA), ING. IR

P fjn&"’sﬂJPlaceof Business . Maliling Address ST

677 GEORGE KING BLVD 677 GEORGE KING BLVD

#116 #116

CAPE CANAVERAL, FL 32020 " CAPE CANAVERAL, FL 32020 ,

— ——————— |G ARG g
07012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T—— _}%Sm_f:;b_le‘

8. Cerlificate of Status Deslred | ?ese-;esq lﬁid;ﬂona!

6. Nama and _A?&ress éf(iurre_nf Registersd Agent » )
HINDS, RHONDA L.
300 MAGNCLIA AVENUE, SUITE A Do NOT WR'TE
MERRITT ISLAND, FL 320952 I N TH I S SPAC E

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am famillar with, and atcept
the abligations of regisiered agent.

SIGNATURE - _ —_— - -
Signature. typad o1 printed name of registered apent and tbe f applicabie, {NGTE, Repistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accoerdance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 TrustFund Cortribution, — [ Added to Fess corporation did not recelve the prior notice.
70, OFFICERS ANDDIRECTORS . .. | o
TITLE [n] i '
NAME HAUGE, ODO ARNE
STREET ADDRESS | PO BOX 145, NORTH 5032 MINDE .
.57- ¥y = g .
UTeSZR | NORWAY, R _ (7 ,.H{—,"n-iféfﬂﬁ {64003
e D AU U4-B0030 0 & 150.00
NAME JACCOBSEN, TRYM e

STREET ADDRESS | P.O. BOX 145, N-5032 MINDE
CiY-S§T-21P NORWAY,

TILE D
RAME THULIN, ERIK

G otan | WNDE  NORWAY. 514 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP
g — —
NAKE

STREET ADDRESS
CITY-5T-2IP

TInE

NAME

STREET ADDRESS.
CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 1\3‘0753)0), Florlta Stalutes, | furthér centfly that the information
incicated an this report or supplemental repert is true ané accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowarad o execute this repor as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Bleck 1t

changed, or cn an ment with an address, with alipther like empowered.
SIGNATURE@MM E\Au\cklﬁrhridl Lo\;)OLOd\ %E;ZM

SIGNATURE AND TYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR




