‘¢ 2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # K59980
bt Secretary of State
_ _ ofe ofe >fe
MORE GREEN, INC. 03-25-2004 90020 047 150.00
Principal Piace of Business Mailing Address
C/0 JAMES S. GREENE C/0 JAMES S. GREENE IIAVNUVTUL
13387 MILES STANDISH PORT 13387 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-0094937 Not Appiicable
Zip - Country Zp Country 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?f?:?%ETNhﬁiﬁjégng?\lD]SH PORT Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL. 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations &f registered agent.

SIGNATURE .
Sngnam:;e. yped or grinted name of registered agent and title il appiicadla. (NOTE. Registered Agenl signature regured when reinstanng) DATE
" FILE NOWH! FEE IS $15000 . - . _ .
Lo . RS - LF 9. Elsction Campaign Fi n

- ateray 1, 2004 Fee wilbo $550.00 et Coppaen e ) $5,00 ey oe
“Make Check Payable to Florida Departmeént of State ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T celere TITLE ] Change  {_] Addilion
NAME MORETTI, DIANE NAME

STREET ADDRESS | 13387 MILES STANDISH PORT STREET ADDRESS

CITY-5T-2IP PALM BCH GARDENS FL 33410 CITY-ST-ZIP

TIMLE TS [ pelete TITLE [ change [ Addition
NAME GREENE, JAMES S. NAME

STREET ADDRESS | 13387 MILES STANDISH PORT STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TITLE ) . [ Devets TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-st-2Ip CITY-ST-2IP

TITLE 3 palete TIME [ Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADBRESS

ciTy-st-2p ° CITY-5T-ZiP

TTLE [ pelete TIILE Ochnge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12, | hereby cerlify that the information supptied 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE {44  Tontte.  Pusidin £ 78304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR Dale Dayume Phone #




