2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000044492

1. Entity Name

GREENFROG & ASSOQCIATES, INC.

Principal Place of Business

9200 S DADELAND BLVD, #218
MIAMI, FL 33156

Mailing Address

9200 S DADELAND BLVD, #218
MIAMI, FL 33156

2. Principal Place of Business

3. Maiting Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90038 001 ***150.00

L

3929 Ponce ¢ Leon Bivd. 3929 FPomce de Leon Bhudl
Suite, Apt. #, etc. Suite, Apt. ¥, etc. )
2nd Fleoc "PUDD(‘ 04052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Agplied For
Cord{ Gables | FL corad Cables , FO 65-0838691 Not Applicable
Zip Country Zip Caountry " . 8.75 itional
33‘ - [__r U.SA 33 =2 L{ 8, Certificate of Status Desired O l§ea Req:lg(;uona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- FILHO, LILIANE R
13940 SW 102ND AVE
MiAMLE, FL 33176

Name

Street Address {P.0. Box Number is Not Accepltable)

City

FL , Zip Code

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prinfed nama of regisiored agent and tile | applicabio-

(NOTE: Rogigtorcd Agent sigrarira rogured whon reinslating)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee wiHl be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS j FT ADDITIONS,; CHANGES TO OFFICERS AND DIREGTORS IN 11
M PD O pelee TILE [Jchange [ Acdition
HAME SOUZA-FILHO, MAURO NAME
STREETADDRESS | 9200 S DADELAND BLVD, #218 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CiTY-ST-ZP
TITLE VPTD [ Delete TILE [ Change [ Addilion
NAME FILHO, LILIANE RIQUE NAME
STREET ADDRESS [ 9200 S DADELAND BLVD, #218 STREET ADDRESS
CiTY-57-ZP MIAMI, FL 33156 CITY-5T-ZiP
TME O pelate TR O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
gmesegef e _. [ omy-st-ze - _ ) o
TNLE O pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TME [ elete TITLE [JChangs [ Additien
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ ostate TILE [Ichange [ Addition
NAME HAME
STREEY ADDHESS STREET ADDRESS
LY. 55-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cofficer or director
of the corporation or tha receiver or {rustes ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ermpowered.

Yla /ol

changed, 0 on an aWdress. wilh ail oih%)
SIGNATURE: e G |
U

Z /7 SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OF DIRECTOR

\éo@_) 441070}

! Toae v fytime Prone #




