2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # vos4o01
DULLN ecretary of State
GREEN MACHINE JET SKI, INC. 04-16-2004 90030 002 ***150.00
Principal Piace of Business Mailing Address
1765 W. 31ST. PL. 17305 NW B7TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33015
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0302482 Noet Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g';g 33:«;ﬁ°na|
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
——mE =7 L e ERL R . - e Name R - B . el T = - e - - = T
?%%CSI?\I,\Q%;L]{EIOA‘\\IE Streot Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015
City . FL Zip Code

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

SIGNATURE
Signatura, typed of prted name of registersd agen? and 10a if apphicable. (NOTE: Registarad Ageni signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 pelete T Cdchange ] Addition
NAME GARCIA, ARTURC A, NAME
STREET ADDRESS | 17305 NW B7TH AVE STREET ADDRESS
CITY-ST-2ZP MIAMI FL CITY-53- 2P
TME D 1 pelere 13 [ change ] Addition
NAME MONTIEL, MARTHA H. NAME
STREET ADORESS | 17305 NW B7TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CY-§T-2IP
e e e e e e aDpeee . BTRE s o s L s e O Changa~ 3 Addition -
NANE R 7 _ NAME e e e e
| STREETADDRESS |~ T T - ’ o - STREET ADDRESS '
CTY-ST-2P CAY-ST-ZiP
" TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [0 pelete TIE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZP CIYY-ST-21P
TME O delete TLE Jchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-2IP

12. | hereby certify that the information suppliad with this fi!ing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: %V o G Als o4 305 $IR-0AN]

SIGNATURE AND TYPED OR PWI'ED NAME QF SIGNING OFFICER O DIRECTOR V' Date Daytime Phong #




