FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 12, 2004 8:00 am

Secretary of State
DOCUMENT # P02000110148
. 03-12-2004 90023 005 ***150.00
1. Entity Name
GREEN ISLAND WORKSHOP, INC.
Principal Place of Business Mailing Address
29340 TRAIL EDGE BLVD 29340 TRAIL EDGE BLVD
UNIT 1 UNIT1
BONITA SPRINGS, FI. 34134 BONITA SPRINGS, FL 34134 04
: . zeons 04 F&
2 Principal Place of Busingss 3. Maling Address 5F, ’ 24’ 0 1 q Bg 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2186572 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [} fg;?quﬁdm%m
6. Name and Address of Current Registered Agent 7. Nomo and Address of New Registered Agent
Name
ROSENBERG, ARTHURR 2
| 4875 NORTH FEDERAL HIGHWAY _ o — ___._.| Sveetaddress(P.O BoxMumberis NotAcceptable) _. e v o
“ITH'FLOOR™ - — ~— *° 7 :
FORT LAUDERDALE, FL 33308
City FL l Zip Code

8. The abave named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerac agent and 1tk K appicable. (NIOTE: Ragistensd Agerd signature requk ed when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete TmE .| PSSO Ethange [} Addition
NANE MARTIN, DOUGLAS NAME MARTIV, Dougins
STREET ADDRESS | 28235 MANGO DRIVE STREET ADIRESS | s ¢, . :
A ekq CHﬂﬁ.n? aRasg a'
on-5-F | BONITA SPRINGS, FL 34134 CAY-ST-2P ESTega  Fo 3292
mE v {VTD i 1 Delete e vTd D ] Addiion
NWECY | MARTIN, MICHELLE N MAeTin, Mithelle
STREET 28235 MANGO DRIVE STRETADDRESS | 2. 0L 47 ¢ HALing CA23s Cite
om-st-2F | BONITA SPRINGS, FL 34134 CTY-5T-29 ESTee P 339iL
E . [0 etete TmE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-7iP CITy-ST-2P
e 1 Dekete TIMLE [ Change [ Addition
NAME R P _ - P . NAME - —— . -
STAEET ADDRESS STREET ADDRESS
cry-ST-ap Crry-ST-2P
TINE [ Detete TLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -3T-2P CITY-ST-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-ST-2P CIFY-ST-2

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowered .

- SIGNATURE: CZ“') HG 8- 2ooo

OR DIECTOR . Date Daylime Phone #




