2004 CORPORATION FILED
_ANNUAL REPORT (AR) -- _ Mar 24, 2004 8:00 am

DOCUMENT #
DOCUM N05000001298 Secretary of State
03-24-2004 90020 023 ***150.00
ADDISON GREEN SQCIAL GROUP, INC.
Principal Place cf Business Mailing Address
8768 MILPORT DRIVE . 8768 MILPORT DRIVE .
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 . -
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
02-0601305 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name e e e e e e . b e e
E;HGNBCP\E[LE%H} DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he Staie of Florida. | am familiar with, and accept
- ., the obligations of registered agent.

A

- SIGNATURE
- Signatute. typed or printed name af registered agent and title il apphcabla. (NQOTE: Registered Agent signature required when renstatiog} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TME [ change [ Addition
NAME ISEMAN, REVA NAME
STREETADDRESS | 8768 MILPORT DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-S7-2IP
TITLE sD [ pelete TITLE T change [ Addition
NAME BERGER, JULIE NAME
STREETADORESS |8768 MILPORT DRIVE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-5T-2IP
TITLE ™ 3 Delete TIMLE ] Change [ Addition

| HAME=—— [ PRINCE,”RUTH : o e e =R AME e e T - - e

STREETADDRESS {8768 MILPORT DRIVE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33437 Ciry-sT- 21
TITLE (1 pelete TITLE [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
mE 71 Detete TLE [Jcrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
THLE [ pelele TIMLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

.12, | hereby cerlify 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 report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or :ruste?c?vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress,

changed, or on an attach%gt with an ada

ith all other like empowered.
[ o e’ Torh TR mce. ,3,42 // Se/- TSP

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:/




