2005 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED

Apr 13, 2005 08:00 AM
Secretary of State

DQCUMENT # P99000083515

GREEN LEAF USA CORP.

Principal Place of Business Mailing Address

6820 SHADY ACFES BLVD. 6820 SHADY ACRES BLVD.

NEW PORT RICHEY, FL 34653

NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE _

T

MRV IR

(4082005 No Chg-P CR2E034 (10703}
& FEl Number Appiied For
59-3609342 Mot Applicable
$8.75 aganioral

8. Name and Adsress of Current Registersd Agent

KRZEMINSKI, MICHAL
6820 SHADY ACRES BLVD
NEW PORT RICHEY, FL 34653

8. Certificate of Status Deslred i Fae Requined

~ DO NOT WRITE
©INTHIS

8. The sbove parned entily submils Inis statemnent for the purpose of changing is registerec office of registered agent. of boh, In the State of Plerida. | am tamitar with, and accept
the obligations of registered agent.

SIGNATURE

Slonalrs, yped o prietad tame of ragisierad sgant et e i appicabie. MNOTE, Aegiserad Agent zigratuee requiradd wheh tehstafing} DATE

HG0ONZ02564
04/13/05-80032-015 15010

#. Elecion Carnpaign Financing
Trust Fund Contriution.

%$5.00 may Be

FILE NOWI! FEE IS $150.00 Added toFeas

After Mxy 1, 2005 Fes will be $350.00

10, OFFICERS AND DIRECTORS {

TRE

HAME

STREET ADDRESS
CITY-ST-22

()

KRZEMINSKI, MICHAL

6820 SHADY ACRES BLVD.

NEW PORT RICHEY, FL 34653

THE

STREET ABDRESS
GiTe-St-ap

5]

KLOSINSKA, ANETAM

8820 BHADY ACRES BLVD.
NEW PORT RICHEY, FL 34653

TE

STHEET ADDRESS
CrEY-ST-Ap

STREET ADDRESS
CXTY-ST-29

STREET ARDRESS
ST ST-TP

TTLE

RAME

STREET ADOAESS
CRY-57-2F

DO NOT WRITE

1%. ] hatshy wnmﬁm ther inforrnation s:ug:lied with this ﬂling does not qualily for the exemption Stated in Section 119.07(3{i), Flosida Statutes. | further cestify that the information
on report i e and accursle and that my signahse shall have the same logal
of the corporation of the recelver or rustee empowered to execule this report as required by Chapter 607, Floida Statutes; and that my name appears in Block 10 .ar Block 11 1

indicated report or supplemnen

changed, of O Bh aiachment With an acdmes, with o oFe! T empowaiet.

effect a5 if made under oath; that | am an offlcer or director

SIGNATURE: &%QLM :
f:0m 1% AHD TYPED OF PRNTED NAME OF SICNING OFFICER OR DRECTCR

OYjosjos_ [727)846 0376




