FILED
2004 FOR FROFIT CORFORATION Apr 29,2004 8:00 am

1. Entity Name 04-29-2004 90251 004 ***150.00
FLORIDA GREETERS, INC.
Principal Place of Business Mailing Address ‘
6300 N WICKHAM ROAD 6300 N WICKHAM ROAD ‘
130-222 130-222 940%2697
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US .
Suite, Apt, #, efc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0364372 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarod Agent
R R e e P S e D s e T R DR, S s s A i e e Name e e S e e r e e e = | mmt
TOLBER, REED S.
6300 N WICKHAM RD #130 Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32940
A
City FL l Zip Code
The above named entity sigbimits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registeredkagent.
| SIGNATURE —:
b ‘, j - Signatue, typed or p_ri_q;’nu name of registersd agent and tite il apphicable. (NQTE: Registerad Agent sighature required when reinstating) DATE
) v
. FILE IGOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. " ' ;- % -QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., P T 3 eiste TME [ ctange [ Addition
NAME ROSENKRANZ, LEE NAME
STREET ADDRESS w‘gﬁ 9 COVELERL PR, | st omess
CiY-ST-ap WMJMW@/{ £ ) om-si-ze
e o 3 Delete] me Cchange [T Addiion
RAME M NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITy-8T7-2IP
TLE 3 Delete ITLE [l Change [ Addition
NAME RAME
TR | TREET AODRESS | =S e e e S LA SSTREETADDRESSw| oometimc e oo o
CTY-ST-2P CITY-ST-21P ’ T
TME [ elete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-2P CilY-ST-2IP
TME O elets TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 71 Detete TiRE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2P
12. | hereby certifz that the information supplied with this filing doas not qualify for the axemption stated in Section 1 19,0753)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 recaiver or trustga-espowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an atlachment with an addre§s, wilh.athother like8phowerad.
SIGNATURE: LIy Rnzssgioo
ME OF SIGNING OFFICER OR DIRECTOR v Dats * Daytime Phone #




