.

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000114155

1. Entity Name

GREEN TEA CF OB, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90264 050 ***150.00

Principal Place of Business

7N NOVARD
ORMOND BEACH FL 32174-5119

Malling Address
7N NOVA RD

.

ORMOCND BEACH FL 32174-5119

2. Principal Place of Business 3. Mailing Address

[l

1

Tl

Sulte, Apt. #, etc. Suite, Apt. #, efc.

ORMOND BEACH FL 32174-5119

MOQRE CR2E034 (11/03)}
City & State City & State 4. FEI Number Applied For
01-0751929 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desives ~ []  $B8+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

. - T Name: =" ) i o e

LIN, HUANG , —

7 N NOVA RD Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regist t.

\ A
SIGNATURE X

B. The above named enlity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/0

Slgnaiure tvpeﬂ or printed name of reglster&(gem and tita f appl":

{NOTE: Registered Agenl sigrature reguired when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribuzicn.

$5-00 May Be
Added to Fees

OFFICERS AND DIHECTCHS

10. | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D l oetete E [ Change [ Addition
NAME LIN, HUANG NAME

STREET AQDRESS | 7 N NOVA RD STREET ADDRESS

CiTY-sTv i ORMOND BEACH FL 32174-5119 CITY-5T1-2IP

e {1 Delete e [ change  [J Addition
HAME NAME

STREET ADERESS STREET ADDAESS

CIFY-ST-2IP CiTy-ST-2P

TiE - - “[J petete e [ change [ Addition
NAME e _ — NAME — —— e .

STREET ADDRESS STREET ADDRESS T ’ ’ i

GITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delste TME Ol change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed. or on an attachment with an address, with all other like empewered.

SIGNATURE:

12. t hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e/

- z ’
SIG E AND TYPED OR PRINTED NAMETF SIGNING oFFlcev_( o!j DIRECTOR Daytime Phona #




