2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

" Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # P85000069666

1. Entity Name . n

THE GREEN AGENCY, INC.

Mailing Address

1329 ALTON RD
MéAMl BEACH FL 33139
U

Prncipat Place of Business |

1323 ALTON RD
MiAMI BEACH FL 33139
us

I

(i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4, FE! Number Applied Faor
65-0624764 Mot Applicable
Zip Country 2p Country 5. Cenicate of Stalus Desired [ P87 Additional
Fee Aequired
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Name

HELLINGER, ANDREW B

MELAND RASSIN + HELLINGER Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD #3000
MIAMI FL 33131

City FL 7ip Code

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

SIGNATURE

Signanire typed or prinied name of reglstered agent and fitle d applcable {NOTE Regislerec Agent signanre reguirad when reinstating) DATE

FILE NOWI!! FEE IS $15000 .

_ : . o, Eoct o
After May 1, 2004 Fee will be $550.00 Election Campaign Financing

$5.0G May Ba

Make Check Payabie to Florida Department of State Trust Fund Gantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PP [T pelete e [ Change [ Addition
NAME GREEN, TAMMY J NAME {j{],};jﬂ[_jz]qqgr‘g

STREET ADCRESS | 1329 ALTON ROAD STREET ADAESS 02/ 11/04-80014-012 150.00

CiTY-ST-2P MiAMI BEACH FL 33138 CITY-57- 2P

TIME [ telee TLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TILE [ Delate TILE [OJ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTr-5T-2P CIry-ST-2IP

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P Clfy-ST-7IP

THLE O elste TILE 3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2p CITY- $T- 2P

TITLE [ Delete LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-3P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing

does not qualify for the exemnption stated in Section 112.07{3){i), Florida Statutes. } further cenify that the information

ort is true ang accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or directer
empowered to exgeute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
dress, all of ke empowered.

ndicated on this repert cr supplemental r
of the corporation or the receiver or tru;
changed, or on an attachment with a

SIGNATURE:

oo li3a a2 .

Da\mmu Frana &

Qo 3)0,04

SIGNATUR VPE?G]( PRINTECMEAME OF SIGNING OFFICER OR Dl}'lEcTon a:e-




