_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000083709 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
GREEN SQUARE INC,
Principal Place of Business Mailmg Address S ) -
1000 12TH ST POB 615
MIAM! BEACH FL 33139 MIAMI BEACH FL 33119 i
Suile. Apt. ¥, etc. T Suite, Apt #. etc. T MOORE CR2EQ34 (11/03)
City & State e City & State 4. FEi Number Applied For
. 02-0548715 Lm,
Zip Country 7p Country 5. Certifcae of Stalus Desired O gese.g?q L::;:—:!:':i;icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

;A%NJ}QE;EIR%L%%U\}E RSU]TE 1070 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33131 —— S

City ) FL Zip Code

8. The above named entily submits itws statement for the purpase of changing its registered office or registeced agent, or bath, in the State of Florida. | am farmiiar with, 4id ace:
the abligations of registerad agent. i i

SIGNATURE — e -
Srnatuce yped or prnted name of regestared agont and tithe it apphcatie [NOTE Ragstered Agen! sigralure required when roinstaning) DATE
FILE NOW!H FEE IS $150.00 - ' . . i
, 9. Electi Ign Fi o

Atter May 1, 2004 Fee will be $55000 . st o Gontoton 0 O Aoy ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE DP [ Detete TITLE ] Change  [J &
AME MAR, THOMAS NAME UOOA0N0T 4227 _
STREET ATORESS |POB 615 STREET AGORESS O1A27/04-80015-011 1s0.00°
CITY-§1- 2P MIAMI BEACH FL 33119 CITY-ST- 2P
neLg OVR Ol psiete Time ' O Charge ] i
NAME BOLLETTIERL, JAMES T NAME
STREET AQORESS (POR 615 STREET ADDRESS
CINY-51-ZP MIAMI BEACH FL 33118 CITY-S1-2IP
e ST - D Oetetr T O Change 1A
HAME WEITHORM, VICTOR MAME
STREET ADDRESS | POB 615 STREET ADDRESS
CITY - sT- 2IP MIAMI BEACH FL 33119 CRY-ST-2IP
INLE O Delee E O Change [ &
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - $1-7IP & CiTY-47-2F
TITLE T T O pelee § me ) T ' Ol Change” " [JAc
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -$7-21P CITY-3T-2IP
e T Closete  § wme o ' Clchange [ i
NAME NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supphied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrpati
indicated on this report or sypplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsr
of Ihe corporanon of the refeiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block,
changsd, or on an ait ertmwiih an address, with allatber } i

SIGNATURE #£




