2004 FOR PHOFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO2000001801 -
?g&ygEm # Feb 03, 2004 08:00 AM
GREEN'S CUISINE, INC. Secretal‘y of State
Principat Place of Buslness Maiting Address
3448 AVE. G, NW 3448 AVE. G, NW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
e AR AR RO

Suite, Apt. #, etc. R Sunte, APt #, elc. MOORE CRZE034 (11/03) h
City & State Cily & Siate 4. FEl Number ] Apptied Fori h
80—0023545 Not Apploable
Zip Country Zp Counzry 5. Cenificale of Stetus Desired 1] ?igfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Eeglslered Agent
Name
g?fsEE‘,\/EDg ?R.? JAMES  JR Strest Address (P.O. Box Number is Not Acceptalie)
= Ay
WINTER HAVEN FL 33880
City - FL , ZpCode

8. The zibove named entity subrits this statermnent for the purpose of changno ts registered office or regisiered agent, or hoth, in the State of Flonda. | am familiar wih, and accept
the obligatons of registered agent.

SIGNATURE _ _ e
Sgnains. Wwped o printed rame of ragistated agont and vile f appicabie NOTE Ragsiensd Agant Snals requirsd when (onsating} DATL
FILE NOW!! FEE IS $150.00 " .
8. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Conyribution, & Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | I3 ADDATIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE B 3 belete l e D change 3 Addition
NAME GREEN, EDWARD JAMES JR HEME i .
STREET ADORESS | A448 AVE. G, NW STREET ADDRESS D2 f‘gg?‘gggggﬁgggﬂ[}" 15D B{}
CiTY-ST- 2P WINTER HAVEN FL 33880 CIY-ST- 2P == = "
TRE B 3 Detete AL D3 change [ Additon
NAME GREEN, ERMA J NAME
STREET ADDRESS | 3448 AVE. G, NW STREFT ADDRYSS
CiIy-ST-p WINTER HAVEN Fl. 33880 CiTY-51-2IF
TInE 3 Delete T T3 Change 3 Addition
MAME HAME
STREET AGDRESS SIREFT ADDRESS
3Ty - ST-1 1Y ST-2IF
HE 3 Dalete TLE 3 Change T3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRy-s1-21P CHY-51-2P
HE 3 Daiete HILE 3Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CORY-87- 2P CiTy-81-2iP
TE HETT T nng Tl Change £ Addition
NAME HaME
STRELT ADDRESS SIRLEY ADDRESS
LSIY-51-2P CITY-57- 2P

12. ¢ hersby certify that the ipformation supplied with this filin g does nat quaiify for the exemption stated in Section 119.0T3)(). Florida Statates. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oally; that | am an officer or director
ecewver or rustes empowered 10 execule this report as requied by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
ert with gy address, with all other like efppowered.

Bmi

D YYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Dale Dayume Frone #

SIGHA



