2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # 616379

1. Entity Name

CYNTHIA GREENE, INC.

Principal Piace of Business

1201 S CCEAN DR
SUITE 17118 .
SgLLYWOOD FL 33019

Mailing Address

1201 § OCEAN DR
SUITE 17115
IJ(SDLLYWOOD FL 33018

2. Pancipal Place of Busingss

3. Mahng Address

Suite, Apl. # elC

Suite, Apt. #, eic.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

I

|l

(AR

MCORE CR2ED34 (11/03)
City & State Cily & State 4. FE| Number IAPDjiEG_I—:Of )
59"1 903770 ENOi Appllggple
Zip Country zp Country 5. Certificate of Stalus Desired O $8.75 Addi!ional
) ) Fee Required -
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent -
Name

LOEB, EDWARD R

1220 ALFRED | DUPONT BLDG

MIAME FL 33131

Street Address (P.QO Box Number is Nat Acceptable)

City

FL l Zip Code '

8. The above named entity subrmits this stalemnent for the purpese of changing s registered cffice or registered agent, or bolh, in the State of Florida. | am famitiar with, and af:éep?
the obligaticns of registered agent.

SIGNATURE

Snawve. yped or printed name of registered agent and litle F appicable

(NOTE. Regrstered Agent sigrature required when reinstatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee wi

Make Check Payable to Florida Department of State '

ill be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PD [ Delele TMLE [ Change [ Additian
NAME GREENE, CYNTHIA NAME LO0ON00 R4 72

STREET ADOFESS | 1201 5 OCEAN DR, #S1711 STREET ADDRESS 01/728/704-80136-0115 150,00

CrY-5T-2P HOLLYWQOOD FL 33018 CITY -S- 2P . . L
TifLE [ Detete THLE TJcnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS

CITY-ST-TP CITY-$T-2P _
Tme [ etete iLE (Jchange [ Addition
HANME MAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P _
TITLE T Detete ATLE Y Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

iy -5t 2P Ty -§T- 2P L
TIE 3 velete WiLE (3 change [ Addihon
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-SI-BP oY -ST-2P

TITEE [ peleta TITLE I changs  [J Audrion
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CIY-S7-TP Y -7 TP

12. | hereby certify that the information supplied with ths filng does not gualify for the exemption stated in Section 119.07(31(1), Florida Statutes. | furiher certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recewer or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE:

D T¥PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phoneg #




