2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P94000040453
GREENFIELD PROPERTIES, INC.

04-05-2004 90043 020 ***150.00

2300 GLAD

GREENFIELD, WILLIAM R

ES ROAD, SUITE 10CE

BOCA RATON, FL 33431

Principal Place of Business Mailing Address 11UL4 /01
2300 GLADES ROAD, SUITE 100E 2300 GLADES ROAD, SUITE 100E ;
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s P v DO REG G
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0498296 Not Applicable
Zip Country “lp Ccunlry. 5. Certificate of Status Desirad O gi'ggl‘;?:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent -~~~ ~ "~~~
Name

Slreet Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

»
+ SIGNATURE

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

Signature, typed ar printed name of registered agent and ttle if epplicable,

(NQTE: Registered Agent signature requirsc when reinstating)

DATE

v FILE NOW!I FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE " [ Change  [] Additicn
NARE GREENFIELD, WILLIAM NAME
STREET ADDRESS | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CIY-ST-2IP
TITLE 3 baiele TITLE [ Change  [C] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-IIP
TILE [ pelete TITLE O change [ Addition
" NAME - i - - NAME .- )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I7
TILE [ Delste TITLE . [O¢henge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P ‘
TILE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2F CITY-ST-2P
TITLE 3 Dotete TMLE [ Change [ Addition
NAME _ NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach7l withan addrgss, with all other like empowsrad.

SIGNATURE: William R. Greenfield 3/15/04

561-392-6662

LéaNATURE AND TYPED O

TED NAME OF SIGMING OFFICER OR DIRECTCR

Daw

Daytme Phona #




