2004 FOR PROFIT CORERDRATION
ANNUAL REPORT {AR) FILED

DOCUMENT # K47138 Feb 03, 2004 08:00 AM
1. Enty Name Secretary of State
FIRST GREENGO, INC.
Prircipat Pface of Business Matling Acdress )
% THEOQODORE GOLDBERG % THEODORE GOLDBERG
3301 RALEIGH ST. UNITC 3201 RALEIGH ST. UNIT C
HOLLYWOOD FL 33021 . HCLEYWOQOD FL 3302t
Suite, Apl. 4, el Suite, Apt. #, elc, MOORE CR2E034 {11/03) B
City & State City & State 4, FEl Mumber Applied 8ot
65-0085384 ot Applicatile
o Country ae Counisy 5. Certificate of Status Desired [ ?g gfq Aeditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g?xoO%DF?AEEEGiéLHSE'? DL?SE- c Street Address {P.O. Box Number is Not Acceptabie) o
HOLLYWOOD FL 33021
City FL i Zip Code

8. The abave named enlity submils this staterment {or the purpose of changing its registered offics or regisiered agent, ar both, in the State of Fienga, 3 am tamibar wish, and accept
the obligatons of registered agent.

SIGNATURE - ——
Signature. typed 5t prnted aame of reqistaed 2gamMm 2na Wiz 4 apploaste {NETE Feg Agent s IeQUIrEE WhER 164 3] OATE
m - {5 y T
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  Addedio Fees
Make Checlc Payable to Florida Department of State
13, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 1§
TRLE PSC 3 petete HRE 3 Change [ Addifion
NAME Wit 1S, DOMALD R. NAME 1)
STRET ADDRESS | 3303 RALEIGH ST. #C SIREET ADRRESS e ,ggjgggg%%g??m 4 150, 99
CITY-51-7P HOLLYWOOD FL CITY-ST- 2P !
e ' 3 Delete e £ Cramge 3 Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-S7-7IP
IRE 3 Datete O f e [ charge [ addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Ty -57-2P CiTY-ST- 2P
i T Delete T [ Change - L Additicn
NAME HAME
STREET AGDRESS STREET ADGRESS
CiTY 51 2P CHY- ST- 28
L 7 pewese TRE O Change [ Addition
MAME HaME
STREET ADDRESS STREET ADBRESS
City-5T- 2P CITY- ST- 1P
e 3 Detete THLE f]Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CIFY-5T- 20 CITY-ST- 2P

12, { hereby gertify that the infarmation supptied with this fiting dees not gualify for the exemption stated in Section 118.073Xi), Florida Statutes. | further certify that the information
incicatéd or this report or suppiemental report s true and g cura and that my signature shall hava the same legal effect as if made under oath, that | am an officer o director
of the corporaton oF the recaver or trusteg empowergd zhss pon as requived by Chapler 667, Florida Stalutes; and that my name appears in Biogic 10 or Block 11l
changed, or on an attachment with /a? addrass i all [l

SIGNATURE: _____/vo/d] : ’4/ Do éfa//ﬁ% 2- fwﬁ‘/ ?{%ﬁ“ﬁ@

TYPEDG OF Pmkrzn NAME OF 53GNING OFFICER R MRECTGR Dayuna Phone ¥




