2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

P03000036380
DOCUMENT # Secretary of State
_ _ o e ok
GREENHOUSE DESIGN, INC. 03-22-2004 90078 024 150.00
Principal Place of Business Mailing Address
7953 CHULA VISTA CRESCENT 7953 CHULA VISTA CRESCENT - LK
BOCA RATON FL 33433 BOCA RATON FL 33433 £43U4b84 D
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
8533 Z Not Applicable
“ip Country op Country 5. Certificate of Status Desired & E@?e gfql_‘:f:(;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUNHAUS, MIRIAM

7953 CHULA VISTA CRESCENT Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and tille if appticable. [NOTE. Registered Agent signaturs required when remnsiating) DATE
_FILE NOWIIE FEE'IS $150.00, " - . . .
9. Election Campaign Financin
A"er May 1 2004 Fee wifl be $550. 00 Trust Fund Cc?nlrgl;butkon. ° d fig?ohgif ¢
;Make Check Payable to Florlda Deparlment of Stale
10, QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e O Delete me [ Change  E3ddition
NAME NAME ,M VP ican Lg:,: 5
STREET ADDRESS STHEET ADDAESS daﬁ:‘ 1 ‘Q"‘L
ciry-ST-2IP CITY-ST- 2P e”c,_ Q . Ft %L,%
TITLE O Delete e D [l change  [EAfddinon
NAME NAME LoV
STREET ADCRESS STREET ADDRESS | =7 Sty (‘,ﬁu s"a- C\Nﬁwl"
CITY-ST-2IP orv-si-2¢ | B0ces Kolera FL 2o liay
TILE [ Delete e [JChange  [3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS B
CITY-ST-71P CITY-§T-2IP
TRLE 7 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TIILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE T Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Y CITY-S7-2IP

12. | hereby certify that the infon h this filing does not qualify for the exernpiion stated in Section 119.07(3)1), Florida Starutes. | further certify that the information
indicated on this report or supgtemental repoft is fue 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 or the recgiyer or trustee gimpglvered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrgss Avit other itke empowered.
2/ 18/z00l _ Sil-352-9932

SIGNATURE: 1
/SIGNATURE AND TYIfD QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - Date Daytme Phone #




