FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - Mar 04, 2004 8:00 am

s

DOCUMENT # 608786 Secretary of State
1. Entity Name 03-04-2004 90016 003 ***150.00
GREENLILL FLORIDA, INC.
Principal Place of Business Malling Address
33 HAZELTON AVE., #3170 33 HAZELTON AVE., #370
TORONTO, ONTARIC M5R 16, CA #3170
TORONTO, ONTARIO MSR 1J6, CA
s s AVANR TR EE UM
Suite, Apt. #. etc./ Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
X } 59-1931015 Not Appiicanie.
— Z-%.SEHJE.S . COUEW [ I%\mr)‘ﬁ-— N _Coumry ) 5. Certiticate of Status Desired O ?eaa'zesqag:éﬁma'
- ¥ 6. Namo.and Address of Current Regl red Agent 7. Name and Address of New Registered Agent — —
Name
ATTERBURY, WILLIAM W 1l
321 ROYAL POINCIANA PLAZA Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 1100
PALM BEACH,, FL 33480

City FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Fgakire, lyped €7 prnted nare of g siared agent ad 11e 1 nzohearia. (MNOTE: g sinred Agenl Sigralua ragqu red whea remelaing) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE D [ pelete TILE [change ] Addition
NAME ROSS, DOROTHY NAME
STREET ADDRESS | 33 HAZELTON AVE, #370 STREET ADDRESS
OrY-s-zF | TORONTO, M5R-23 2D cry-sT- 2P .
TITLE [ Delete TILE ' O thange [T Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S7-ZP
TTLE [ Deete TITLE [Jchange [ addtion
NAME NAME
STREET ADDRESS - : STREET ADDRESS
ory-gar { T - CITY-ST-2PP o ' -
TME Clpeete o TmE T I O change [ Adestion
HAME . ——— T RAME
STREET ADDRESS.| — T STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME (3 petete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P ! CTY-ST-2P
THLE : {0 pelete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2iP

12. | hereby ity that the information supplied with this Iih’ng does not quality for the exemption stated in Section 118.07(3){i). Fiorida Statutes.  further certity that the intermation

~ + indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director

-t the cordoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11t
changjed. or on an attachment with an address, with all other like empowered.

SIGNATEEHE: M ﬂw Nl /o5 W6 - 725-359

r,-»-ﬂgécumunz AND TYFED OR PRINTED NAME OF SIGNING c@icsn ORDIRECTOR Dale Gayl ¢ Phone #

Y i

———



