o~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P84000077121

1. Entity Name

GREEN BISCAYNE CORPORATION

Secretary of State

02-09-2004 90042 031 ***150.00

Principal Piace of Business Mailing Address

2500 N. MILITARY TRAIL

St
BOCA RATON, FL 33431 BOCA RATON, FL

2500 N, MILITARY TRAIL
wHitE#228—

334

vavuwUr Iy

2. Principal Place of Business 3. Mailing Address

O G

Suite, Apl. #, etc, Suite. Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)

soiTe #2006 O(TE # 200

City & State City & State 4. FEI Number Applied For
65-0535787 Not Applicable

Zp Country e Country 5. Certificate of Status Desired 0 ?gsgggq lﬁ:!:étional

6. Name anr.l Ad.drass of Currenl Hegislerad Agenl

7. Name and Address of New Regiatered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD #107
BOCA RATON, FL 33431

pu———

- rf—=MName ==

i [\ - - & R T P TP

Street Address (P.Q. Box'Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of regrstered agent and ftia d appiicable, (NOTE: Re d Ager s requirgd wh
FILE NOWIN! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP O et e [@Change [ Additian
L DE CARLI, FRANCO NAME ._.ﬂ:
STREET ADDRESS | 2500 N MILITARY TRAIL g,zzn/' STHEET ADDAESS SV (TE 206
CITY-S7-2P BOCA RATON, FL 33431 CITY-ST-2P
TITLE VTS {J Detete TIME hange {71 Adeition
NAME WEISBERG, ALAN JAY NAME
STREET ADORESS | 2500 N MILITARY TRAIL 1yzﬁ" STREET ADDRESS Sy (Te + 200
CITY-ST-2P BOCA RATON, FL 3343 Ciry-ST-Zp
TIE L3 Detete TITLE {JChange [ 3 Addition
NAME NAME
+ STAEET ADBRESS | -~ - . .} STReET ADDRESS . P . -
CITY-ST-2° ciY-5T-2P
TME 3 Delete TLE CHchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2P CITY-ST-2P
TLE 3 Desere TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
THLE e e T Delete TITLE Clenange [ Addition
NAME S T NAME
STREET ADORESS { _ L STREET ADDRESS ¢
oiTY-§7-2P i C cY-gT-2p

12. | hereby certify that the information supptied with this filing does not gualify for the exemption siated in Section 118.07(3){i), Florida Statutes. | further certify that the information
"indicated on this report or supplemental report i 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 receiver or trustee empowered to €xécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

%W%d

changed. or on an attachment with an address. with

SIGNATURE:

/5fo<€ (so))yyz -37¢

ED NMIE OF SIGKING OFFICER OR DIR L‘I’OH

Daytime Phone ¥

’*“’R’?“‘A‘W
ALNR)

WESBERG

o



