2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 811924~ . | Jan 07, 2005 08:00 AM
1, Entty Nama Secretary of State

GREEN HOTELS, INC.

Mailing Addrass

Principat Place of Businsss
7309 BALTIMORE AVE,,#115 7309 BALTIMORE AVE.#115
P.0.BOX 2736 P.0.BOX 2738

COLLEGE PARK, MD 20740 COLLEGE PARK, MD 20740

DO NOT WRITE IN THIS SPACE

R R DA

I

01032005 No Chg-P CR2ED34 {10/03)
4. FEI Number Applied For
530226540 Not Applicable
o $8.75 Additional
5. Certificate of Status Desired ﬂ/ Fes Roquired

6. Nams and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the pﬁrposa of changing its registerad office or ragistered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, bypad or printed name of reglsterad agent end title i appileabls.

(NOTE: Registered Agent signature requirad whan reinstating)

9. Election Campalign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Corsribution,

After May 1, 2005 Feeo will be $550.00

$5.00 MayBe
Added to Fees

OFFIGERS AND DIRECTCRS ]

10.

PSD

GREEN, CARLTON M

7309 BALTIMORE AVE. #115
COLLEGE PARK, MD

TLE

NAME

STREET ADDRESS
OIrY-Ss7-2P

VDT

GILLIONS, BRIAN M.

7309 BALTIMORE AVE. 115
COLLEGE PARK, MD

TITLE

NAME

STREET ADDBESS
CITy-57-2IP

TNLE

NAME

STREET ADDRESS
CITY-§T1-21P

TTLE

NANE

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

TmEe

NAME

STREET ADDRESS
CITY-St-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)0), Florida Statutas. | further certify that the information

indicated an this report or supplemental report Is true and accurate and that my signature shall have the same lagal ef

‘ect as if made under oath; that | am an officer or director

of the corporation or the faggiver or trustes empowered to executa this report as rgnuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tac like ermpowered. Baw M GW“D
SIGNATURE: _\s (zlos  30192242/5

SIGNATURE AND TYPED OR FEINTED NAME OF BIGNING OFFICER OF DIRECTOR

Date Daviime Phona #



