2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # V16715 ecretary of State
1. Entity Name
04-26-2004 90580 027 ***150.00
GREEN RIVER CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
7800 RED RD 7800 RED RD
SUITE 117 SUITE 117
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
i LI
‘7a i ?%e R‘J Ap SAMe
Sulle [ # el Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
QuttE | l 14
Cit & Stale . City & State 4, FEI Numper Applied For !
M, FC 65-0322596 Not Applicatle |
Zi?a 3 ’ 4 3 Cﬁ“"( A zp Country 5. Centiticate of Status Desired a ?g.g?qlﬁ?:‘;!ional i
— 6. Name and Address of Cutrant,Registered Agent=<= e i zeeme e~ 7._.Name and Address of New Registered Agent ‘
Name T T et e sk St s g o e
HERMAN, LEONARD Streat Address (P.O. Box Number is Not Acceptable)
gSO_?EHED RD
WTE 117
SOUTH MIAMI FL 33143 ;
City FL Zip Code :

8. The above named

its 1h|s statememw:rpose fchangmg its registered office or registered agent, or bath, in the State of Flonda 1 am familiar with, and accept
the obligations g

LS55 o

|f apalmnle (NDTE Registarea Agent signatura réquirad when reinstanng) i / . ﬁ 7
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contrbution. a Added to Fees
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P £ Detete TTE [lcChange [ Addition
NAME HERMAN, LEONARD _ NAME
STREET ADDRESS | 7800 RED RD STREET ADDRESS .
CiTY-ST-2IP $0 MIAMI FL _ CITY-ST-21P
TTLE [ Delete TITLE [J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
A -CITY ST B, | e ) CITY-ST-2IP
ME O Delete TMLE T T o T — —- -] Change — [ Addition .
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE [ pelete TITLE [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P o .
THLE O Delete TRLE ' . [ change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP ) T
e 3 Detete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemenjahreport is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation ar the receivir or ee empowered to execute this reporyfas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attachmenywitl ‘address, with all of empowered.
"“3 Wﬂwﬁﬂf 66¢-7233)

SIGNATURE:
D TYPED OR PRINTED HAWE Of NG OFFICER OR HRECTOR Dayiume Phone K




