2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P97000081271

1. Entity Name

GREEN REEFERS (USA), INC.

(03-22-2005 90011 019 ***150.00

Principal Place of Business Mailing Address

vvvuuugg

677 GEORGE KING BLVD 677 GEORGE KING BLVD "y
#116 #116
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL. 32920
T AT LT
é@pcn e CA
Suite, Apt. #, etc. Sunie Apt #, elc. 01182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Numbger Applied For
e _FL 59-3468944 Not Appicabs
Zip Country Zip ? Country " . 8.75 Additional
" 200 q’ US _A 5. Certificate of Status Desired a ?ee Requirﬂdl Janal

6. Mame and Address of Current Registered Agent .

- 7. Name and Address of New Registered Agent. .—— - - -.

HINDS, RHONDA L.
300 MAGNOLIA AVENUE, SUITE A
MERRITT ISLAND, FL 32952

Nam e

E\r\onm L.throls

Stre@:_ﬁjdress (P.C. Box Numbaer is Not Accepl%yﬁf
(

S 2072

“errid dland FL | 2542

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

stered agent.

»

the oblrgatlopwy
SIGNATURE, I\OQ)L

S\gnalu‘rtvped or prlnlad name ol reg\smred agent and litle if applicable. | _ +

+..(NOTE; Registered Agenl signature reguired when reinstating) | b

0 .
.. . _FILE NOWTI] FEE IS $150.00
... After May 1, 2005 Fee will be $550.00

ot

9. Elaction Campaign Flnancmg
Trust Fund Contrlbuuon .

s \
$5.00 May Be
Added to Fees

a_

. - ADDITIONS/CHANGES.TO-OFFICERS AND DIRECTORS IN 11men

10. , QOFFICERS AND DIRECTORS A N

TLE D [ Delete TILE® [ change [ Addition -
MAME HAUGE, DO ARNE NAME

STREET ADDRESS | PO BOX 145, NORTH 5032 MINDE STREET ADDRESS

CITY-S7-21P NORWAY, CITY-ST-21P

TITLE D [ belete TITLE [ Change [ Addition
NME - . | JACOBSEN, TRYM NAME

STREET ADDRESS | P.O. BOX 145, N-5032 MINDE STREET ADDRESS

CITY-ST-2IP NORWAY, CITY-ST-21P

TILE D O velete TITLE [ Change [ Addition
wame | THULIN, ERIK NAME . .. -

'STREET ADDRESS | P.O. BOX 145 ) STREET ADDRESS

CITY-ST-2IP MINDE , NORWAY, N-514 CITY-ST-Z1P

TTE O pelete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2P

TME s 3 detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS R )
oTv-sT-zP | 4, oTY-sT-2P ) . A A
e o o Ooeete e oo TME o ] e o s -— e -— e ~[J Change* ™[] Addition *|;
N L] . . R . . ;
STREETADORESS | - e - T ! Y sweracomesst e e

oIfy-ST- 2P ' CITy-g7-21P : R

t

“12. | hereby certify thal the information supplied wilh this f|||

of the corporation or the receiver or trustee e
changed, or on an anachme with an addr

SIGNATUHE:

does net qualify for the exemption stated in Section 119.07 3)(|) Florlda Statules | further certify that the information
indicated on this report ar supplermental report is rue an accurate and that my signature shall have the same legal effect as'if made Under oathithat | am an officer or director |
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gl other like empowered.

TRNUL S e oS8T,

Manrtn I5 &oob

SlGNATuhE AND ﬁPEﬂQB_BdImED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




