2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # k47138

1. Entity Name

FIRST GREENGO, INC.

ecretary of State

04-01-2005 90003 037 ***150.00

Principal Place of Business

% THEQDORE GOLDBERG
3301 RALEIGH ST. UNIT C
HOLLYWOQCD FL 33021

Mailing Address

% THEODORE GOLDBERG
3301 RALEIGH ST. UNIT C
HOLLYWOQCD FL 33021

IE RGO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. / Suite, Apfl #, etc. 1st MOORE CR2E034 (10/04)
- A4 77
City & State W,- City & Saty’ (L1 4. FEI Number Applied For
% 2( VC/ 65-0085384 Not Applicable
Zip : /Coumry Zip Country 5. Certificate of Status Desired O gg'gi‘f::‘:mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBER‘G' TH_EODORE Street Addre, (Pé:x ;\lJr;ﬂ;er i; r;l-ot Acceplable) —

3301 RALEIGH ST. UNITC C§ A

HOLLYWOOD FL 33021 . / (Z)”%

" City = I Zip Code

8. The above named entity W teme r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad age % j;

-SIGNATURE
Signature, w%a pﬂ«Ied-naFne ot regisiered agant and uh_ﬂ_ap#c’able

(NOTE Registerad Agent signatwa sequired when reinsiating) DATE

LN

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
-OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FDelele T /rgc)g&, 7 G@anqe ] Adition
NAME 7% ot /ﬂkﬁfé
STREET ADDRESS STREETADDRESS | 23 7 7 /% g
CITY-51-2IP CITY-ST-2P ﬂ//‘ﬁ 2y //, Exy i
TITLE O Delele L [4 [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iry-SI-2p CITY-ST-2P
TILE O petgte e [ Change [ Addition
NAME NAME
—STREET ADDRESS STREET ADORESS |- — — R . - =
CITY-ST-2IP CITY-S1-2P
TIME 7 Delete TITLE [ Change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P GITY-51- 2P
TITLE [ Delets TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2°
TILE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 recelver or trustee g
changed, or on an attachment with an a

SIGNATURE: // o

SGNATURE AND TYPED ORPRINTED NAME OF SIORING OFFICER OR DIRECTOR Date

ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Daytma Phone #




