2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) _ _7 FILED

DOCUMENT # 368156 - Jan 28, 2004 08:00 AM
1. Entity N - ~
iy e Secretary of State
GREEN CAY FARMS, INC.
Principal Place of Business i Masling Address )
12750 HAGEN RANCH ROAD 12750 HAGEN RANCH ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt #, atc. Suite, Api> ¥, ete. MOOHE CR2EN34 (1 1/03)
City & State Cuy & State 4. TEl Number Applied Far
59-1301536 Not Applicable
Zip Country 2p Country 5. Cerbficae of Stalus Cesred = ?g.ggqﬁfedézional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
%;\ISSOBEE%'EL RANCH ROAD Street Address (P.O. Box ﬂumber is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the ‘purpose of changlng s registerad office or registered agent, or both, in the State of Flarida. | am Familiar with, and accept
the obiigations of registered agent.

SIGNATURE — . . . .
Signiature, typed or prinfed name of regqistered agent and tille if applcablie {NOTE Rogrstered Agent signature remuirad when racnstaling) DATE
FILE NOWll! FEE l? $150.00. 8. Elechion Carnpaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DS O Deiste TLE [ change [T Additon”
HAVE WINSBERG, G NANE UooOn0o16160 ' '
STREETADDRESS | 12750 HAGEN RANCH ROAD : . STREET ADDRESS N1/28/04-30044~-002 150,00
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
e PD [T oetete e [ Ghange 1 Additeon
NAME WINSBERG, T NAME
STREET ADDRESS | 12750 HAGEN RANCH ROAD STREET ADDRESS
CiTY-57-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TE vD OJoeele ~ " TLE [Jchange  [J Addition
HAME JAMESON, SYLVIA W NAME
STREETADDRESS |12750 HAGEN RANCH ROAD STREET ADDRESS
EiTy-57-21P BOYNTON BEACH FL CIry-ST-21P
TITLE 1 oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TTLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P cITy-ST-2IP
TALE [ oelate THLE, 1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-&T-2p

12. | hereby cerlify that the information supplied wit: this filing does not qualify for the exempiion stated in Section 118.07{3)(7). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report 1s true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corparanon or the recever of irustee empowered to execute this report as required by Chapter 607, Flonda Starutes and that my name appears in Biock 10 or Block i1if

changed, or on an attachment m(tg an address wnh ?Wow} Q & .
SIGNATUR E SIGNATURE AND TYPED OR PravTLD RAME OF STaNIG GFFICER O //&M /A z/; ‘/ ﬂré /) #”‘7? fJ ?/5’

ECTOR Ga, eF'none *




