i

2005 FOR PROFIT ¢6RPORAT|0N FILED
ANNUAL REPORT | May 02, 2005 08:00 AV

\
DOCUMENT # P99000036878 Secretary of State
1. Eniity Nama —
GREI\TMIQOOD CORP.
Principal Place of Business ':" ' i Maling Adcress .
200 5 BISCAYNE BLVD © 200 S BISCAYNE BLVD
MIAMI, FL 33731 450-A

MIAMI, FL 33131

AR ARTER T

04072005 Mo Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For

65-0914616 Net Applicable

§. Ceniicate of Status Desired a §i';esqlﬁg:;“°“al

T

P == T T FrasTe

6. Name and Address of Current Reglstered Agent ] _ - BRI NV

HEGEMANN, WILLIAU ' o DO NOT WRITE
HALLANDALE, FL 33009 ) - ﬁw_ﬂtHls SPACE

8. The above named entity submits this statemegt for the purpose of changing R registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the ohligations of regi‘s%a@e?ﬂg] . 0
SIGNATURE T f 5
s Fi ot

Signature, typed or printed name of regfsta!é’rf agent and (e if apgiicalia. * (NDTE: Registerad Ageni signature required whan rafstating)
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May &o }
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. [ Added to Fees
10, j OFFICERS AND DIRECTORS ] = T
ME P - - -
NANE HEGEMANN, WILLIAM R
STREEYADDRESS | 200 S BISCAYNE BLVD U
omv-sT-Ze | MIAMY, FL 33131 - o MNOOAGESE23] .
gt 2 — = US/D4/05-B0R30-D05 150.00
NAME e
STREET ADDRESS
CIy-S1.21P
e T o N e R
NAME

v | * DO NOT WRITE
- 77T IN THIS SPACE

NAME
STRLET ADDRESS
CiTY-57-2P

TITLE

NAWE

STREET ADDRESS
oiry-st-zip

e ) RS e e e .
NAME

STREET ADDAESS
CITY-57-2IP
12, Jhereby certify that ffie information suppiied with this fil 3 dogs hot qualify for the exemption stated in Section 118 0??3}6), Florida Statutes. ) further certify that the information

indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same |egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee ampowered o execute this report as requited by Chapter 607, Flarida Szte; and that my name appears in Block 10 or Block 11if
Ed
7

changed, or on an aitachment with an addres ‘11?7 ther tike empowered. ;

SIGNATURE:
Data Dzytine Fhang *

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




