FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V47154 04-05-2004 90031 009 ***150.00
1. Entity Name
THE GREENFIELD GROUP, INC.
Principal Place of Business .Mailing Address q q U d q l :’ ‘
2300 GLADES ROAD 2300 GLADES RD )
SUITE 100E STE 100E
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 IS
P s L ERH VA ERUAREEAR O

Suite, Apt. #, elc. Suite, Apl. # etc. 01292004 Chg-P CR2E034 {10/03)

City & State Cily & State 4. FEI Number Appliad For

65-0347678 Not Applicable
4 Country ap Country 5. Certficate of Siatus Desred ~ []  $6-7 Additianal
- . Fee Required
= €. Name and Address of Current Registered Agent | .. .- i emee 7. Name and Address of New Registered Agent
Name

GREENFIELD, WILLIAM R.
2300 GLADES ROAD, STE 100-E Street Address (P.O. Box Number is Not Acceptable)

SUITE 400
BOCA RATON, FL 33431

City FL 1 Zip Code

B. The above namad entily submits this statement for tha purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

ENATURE
< Sigaawre, typed of printed nara of registered agent and title it applicable. {NOTE. Regisigred Agent signalure 'squued when reinstating) DATE
. " FILE NOWI! FEE IS $150.00 8. Election Campalgn Elnancing 0 $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1TLE DP O Detete TiTe ' O Change [ Addition

NAME GREENFIELD, WILLIAM R. NAME

STREET ADDRESS | 2300 GLADES RD, STE 100-E STREET ADORESS

CITY-ST-2IP BOCA RATON, FL CIrY-ST-2IP

TITLE [0 Delete TIME {7 Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 217 CITY- ST-2IP

TLE O Delete M [ Change [ Addilion
S NANE P PO S S, —— U, . LB oNAME L . . [ - - . -

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITY-ST-2IP

TLE [ pelete TILE [ change [ Addilion

NAME WAME

STREFT ADDRESS STREET ADORESS

GITY-§7-2P CITY-ST-2IP

T [ pelete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-21P Cify-81-2p

Wil ‘) [ Delele TITLE O chenge [ Acdition

NAME . ] NAME

STREET ADDRESS ’ : ' : o STREET ADDRESS

CITY-ST-ZP CiTY-ST1- 2P

12, | hereby certify that the information supptied with this filing does not quality for the exemption slaled in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reggiver or trustee empowered (0 exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an attach

anl with an adgress, wilh all other ke empowered.
SIGNATURE: /.~ A;f/z/ William R. Greenfield 3/15/04 561-392-6662
Datz

L= sm:yfuns ANO TYPED c? RINTED NAME OF SIGNING OFFICER OR BIRECTCR Daytime Phone #




