2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 640923 ecretary of State
1. Entity Name 04-22-2004 90020 021 ***150.00
ELIZABETH GREEN CONSTRUCTION COMPANY - '
Principal Place of Business Mailing Address
9155 SOUTH DADELAND BLVD., STE. 1812 9155 SOUTH DADELAND BLVD., STE. 1812 .
MIAMI FL 33156 MIAMI FL 33156 34“5638“
Us us

Suile, Apl. ¥, etc. Suite, Apt. #, etc. MOGCRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-1951674 Not Applicaple
2p Country Zp Country 5. Certificate of Status Desired O gese. ggql_’:‘if:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gFSESEgIbEI#ﬁ%BA‘.FgELﬁSSQBLVD Strest Address (P.0. Box Number is Not Acceplable)

SUITE 1812
MIAMI FL 33156

City FL l Zip Code

8. The apove named entity 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 ghligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regustered agent and title if applicable, (NOTE: Registered Apeni signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelets TITLE O Change [ Addition
NAME GREEN, ELIZABETH A NAME
STAEET ADORESS (9155 SOUTH DADELAND BLVD., STE. 1812 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CiTY-ST-20P
g VPD [ pelete TME O Change [ Addition
NAME GREEN, HERSCHEL V NAME
STREET ADDRESS | 9155 SOUTH DADELAND BLVD., STE. 1812 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CTIY-ST-2IP
TALE vD {1 Delete TITLE . [J Change ] Addition

SNE_ . | GREEN, NANCY NAME . R

STREETADDRESS 9155 SOUTH DADELAND BLVD., STE. 1812 STREET ADDRESS
CITY-ST-ZIP MIAMI FLL 33156 CITY-ST- 2P
TILE s O pelete TE [ Change [ Addition
NAME GRAD, SUSAN A NAME
STREET ADDRESS [ 9155 SOUTH BADELAND BLVD., STE. 1812 STREET ACDRESS
CITY-$T-ZIP MIAMI FL 33156 GITY-ST-ZIP
TMLE [ peiete TIMLE [Oerange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-ST-ZP
THiE [ petete TTLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered lo exegute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment address, with all giifer empowered.
/@ J2oh yliajoy  (205)670-/o00

SIGNATURE: 4 o b _—
PED CR PRI E OF SIGNIN FICER OR DIR . Dati o #
il ﬂe.u ?_’r ate aytime Phane

reen’ resident




