2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S16688 Feb 19, 2004 08:00 AM
1. Eniiy Name Secretary of State
FOREVER GREEN SERVICES, INC.
Principal Place of Business ~ Mailing Address
12100 SW 43RD ST 434 5.W, 99TH COURT
ISIAMI FL 33175 MIAML FL 33174
T i S ARV RTTERR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
Ciy & State City & State 4, FE! Number Applied For
L . _ - 65-0230796 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §g‘g§qiﬁf‘$ﬁ°”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New 'Fléglstered Agent -
Name
ﬁgylsﬂﬁz'gcg%a%%m Street Address (P.O. Box Number 15 Not Acceptable) ‘:
MIAMI FL 33174 - Jp—
City FL Zip Cade —

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

SIGNATURE _ ] -
Sighatue typed of prnied namve of Tegistersd agent and ke | appucable. {NOTE. Regslered Agent signalure requrad when reinstaneg) BATE
FILE NOW!!! FEE IS $150.00 . .
: . ign Fi
At May 12004 FoowillboS55000 S e s ) $5.00 e
Make Check Payable to Florida Department of State '
10. - ) QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE FTD [ Detete HiLE - [3 Change [ Addition
Ty !
NAMEE INFANTE, ALFREDO N - Lonooons 290 .
STREET ADDRESS | 9301 SW B0 TERR STREET ADDRESS (2419704 -30054--024 150,00
CRY-ST-1F MIAMI FL 33173 CATY-ST- 7P _
TLE VSD O oetete TILE [J Cnange {1 Addition
HAME RAMIREZ, CARLOS M NAME
STREET ACDRESS 434 SW 93 CCURT STREET ADDRESS
any-se-zp EMIAMILFL 33174 o B CTY-S7-21P e ) i
nILE S [ neiete TE [Jthange [ Addition
HAME RAMIREZ, CARLCS . HAME
STREET ADDFESS | 434 SW 99TH COURT SIREET ADDRESS
oIy 8128 MIAMI FL 33174 clry-g7-70 - e
TE T T elste TmE [Jchange 3 Additien
KAME INFANTE, ALFREDO NAME
STREET ADDRESS | 9301 SW 80 TERR STREET ADDRESS
CITY-ST-2IF MIAM] FL 33174 o GITY - St- 1P _
TITLE 1 petete TELE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 7P CITY-S1-2tp N o
TME 3 Celete TITE O change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12 | nereby certify thal the infarmation supplied with ths filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | Turther centity that the information
indicated on this repoft or supplemantal report 4s true and accurate and my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or lrustge empo 'epgrt as requirec by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
ely

changed. or on an attachm; o
-~ gf Va7 94
) Cale f

SIGNATURE:
EiGNAT’U?E AND TYPED (R PRINTED NAWE OFJSIGNING CFFICER OR DIRECTOR

wered {0 execute thi
th all other like &

Daytma Fhanie #




