"

FILED
2005 FOR NUAL REPORT ATION  May 02,2005 08:00 AM

ecretary of State
DOCUMENT # P94000040453 y
1. Entity Name
GREENFIELD PROPERTIES, INC.
Principal Plage of Busingss Mailing Address a —
2300 GLADES ROAD, SUITE T00E 2300 GLADES ROAD, SUITE T00E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
01242005 Na Chg-P CR2E034 (10/03}
DO NOT WRITE IN TH:S SPACE 4, FEI Number Applied Far
655-0498296 o Not Applicable
§. Certificate of Status Desired | ?g{ggqﬁfﬂ"onaj

6. Name and Addrass of Current Registered Agent

GREENFIELD, WILLIAM R Do NOT WRITE

2300 GLADES ROAD, SUITE 100E

BOCA RATON, FL. 33431 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ; -
Signature. typed or prinled name of registerad agent and (s if aplicatle. (NCTE. Regislored Agent sigralure requied whan rainstanrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND OIRECTORS | - -
TIMLE b
NAME GREENFIELD, WILLIAM

STREETADDRESS | 2300 GLADES ROAD, SUITE 100E
Cy-Sr-ap BOCA RATON, FL 33431

e 05 ARG 515 15000

STRELT ADDRESS
CITy -5T-21P

HILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET AGDRESS
Giry-si-zip

TITLE

MAME

STREET ADERESS
CITY. 5721

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that { am an officer or director
owered lo execute Hhis report as required by Chapter 607, Florida Statupes; and that my name appears in Block (0 or Block 11 if
. with all other like empowered,

William R. Greenfield &/ &F A/J/ 561-392-6662

" SIGNATURE AND TYPED GR P D NAME OF SIGNING OFFICER O CIRECTOR Date Dl\}lme Phone ¥

of the corporalion or the receiver or rustes
changed, er on an attachment with an add;

SIGNATURE:

P



