2005 FOR PROFIT CORPORATION
___ANNUAL REPORT _

FILED
Feb 21, 2005 08:00 AM

DOCWMENT # P03000038865

1. Enlity Nama
GREEN ROOM TOURS INC.

Secretary of State

Rﬂailing Ad?dress

19236 GULFSTREAM DR
_TEQUESTA, FL 33469

Principal Place of Business .

19236 GULFSTREAM DR
TEQUESTA, FL 33469

DO NOT WRITE IN THIS SPACE

AGLAR BRI

02172005 No Chg-P CR2EQ34 (10/03)
4. FEIMumber Applied Far
90-0065858 Not Applicable
o ) $8.75 additional
5. Certificate of Status Desired () Fee Roguired

8. Name and Address of Current Registered Agent

ASKEW, ANTHONY
18236 GULFSTREAM DR
TEQUESTA, FL 33469

" DO NOT WRITE
IN THIS SPACE

the obligations of registered aggnt

8. The above named entjly SUT‘Tﬁtalsmem for the purpose of changing its ragistered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

Tl —

SIGNATURE

Signature, tyoed of printed rare of registered agent and e if apolicabls.

TRIGTE. Reigistersd Mgent signature requied when reingtaling)

2-(8-05

9. Elsction Campaign Finanging

FILE NOWI! FEE IS $150.00 Trust Fund Contrilwution.

After May 1, 2005 Fae will e $550.00

$5.00 May Be
Added 10 Fees

10.

~ OFFICENS AND DIRECTORS T T
" S i = —— -
NAME ASKEW, ANTHONY

STREET ADDRESS | 19238 GULFSTREAM DR

CITY-ST-2P TEQUESTA, FL 33469

TITLE

RAME

STREET ADERESS
CITY-ST-2IP

TIE

NAME

STREET ADORESS
CITY-ST-2I1P

TIME

NAME

STREET ADDRESS
chy-§7-2ip

{mE

RAME

STREET ADDRESS
CirY-ST1-2p

TMLE

NAME

STREET ADORESS
CITY-ST.2IP

)
Hee &y ia-sUilg-02d 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information su;ﬁbiiad wiilﬁi*iis filing does not quali?y for tha é;c‘br'npt‘ncn steted in Section 1 19.0753){7}.'Florida Statutes. 1 further certify that the information
indicatad on this repen or supplemental reﬁort is true and accurate ang that my signaiure shall have the same lagal effect as if made under cath; that { am an officer or direcior

of the corporation or the receiver or trusié X
changed, or an an atlachment with an adddess, with all other like empowered.

e

SIGNATURE:

powered o execute this repoart s required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

213~  Sbl3o7 7]

URE AND TYPED OR PAINTED NAME OF SIGNING QFHCE_'R OR DIRECTCR

Date Daytina fhone #




