e FILED

May 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION" 5
:1 ANNUAL REPORTRA" - Secretary of State

- 05-03-2004 90997 045 ***150.00
DOCUMENT # P03000017653
1. Entity Name ¢
GREEN THUMB ENTERPRISES, INC.
. ) ) . i;i:_‘-"'l‘-‘.""' .-._:.- 2 .
" 2 - - S S "
Principal Placa of Business Mailing Ad_drgss - Lo P
JONE190THST 370N 190THST 66424695
APT 1211 CLTn N o APT 1211 "~ "~ ] . i LT
AVENTURA, FL 33180 - : AVENTURA, FL 33180-- SO - - . PE— .
S e AT N RS
Sulle. Apl.#. tc. Silfo, ApL. #. eic 04262004 Chg-P CRIEO34 (10/03)
City & Stota Crty & State . Number Applied For
" -Q@é Q D/ q Not Applicable
Zip g Country Zip Counlty | T $8.75 Acuitonal
| 5. Certificate of Sigtus Desired O Fee Required
p— . 8. .Nems and Addrezs of Current F od Agent 7. Nameo and Address of New Reqlstered Agent . .
= .- Nama
BALDWIN, ROSS
T e T 33T NEIROTHST T T T T - -- {-Sttegt Address (P.Q. Box Nurnber i3 Nol Acceplabile) ~ =~ — =smamim o0 - oo oo
APT. 1211 ‘
AVENTURA, FL. 33180
- City FL ] Zip Code
8. The above named entity sUbMits this statement ler the purpose ol changing its registered oftice or registered agent. or both, in the State of Florigda. | am lamilias wilh, and accept
iy the obiigations of registered agent. «
w : B : -
SIGNATURE =" i fe - - :
- -, ) Signanre. lypad o bAr ! ragi aont and Hide # applicabio - (NOTE: Regitierpd A g e when irvg) DATE
P B L ‘ ‘ .. s
. I ; e DE ,
+# -2 FILE NOWIIl FEE'IS $150.00 8. UDIINOT 00 COMMERONOEUE $5.00 may Ba
J  -After.May 1, 2004 Fee will be $550.,00 | .~ UEUENCOT0MROEG] O  Added 10 Fees
. o 3 : .
{1 PR . OFFICERS AND DIRECTORS ALt L w0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N [ Delece Ting - Dt [ Addition
NAME" © BALDWN, ROSS ' NAME
STREETADDRESS | 3370 NE 190TH ST, APT. 1211 SIREET ADDRESS
ory-ST-29 AVENTURA, FL 33180 eiry-ST-2P
e [ X eiea e : Ocranrge [ asdtion
NAME YUN, SANGHWA A K
STREET AUDAESS | 3370 NE 190TH ST., APT. 1211 STREET ADDRESS
cr-5-2 | AVENTURA, FLL 33180 Coy-ST-2P
| e : 3 dekte TINE DOcrange ] Adodtion
== NANE —— — . - — - - - — ro et e B HAMF e —— | - —— S—— o s -— e mm—— . . - e
STREET ADDRESS " STREET ADDRESS
CIby . ST-0% oY -ST- 1P :
une 7 Detese TLE ’ ' Dicharge [ Addtion
- " 2intal Innma—— - - =i = ¥y - | " =
STREEF ADDRESS i STREET ADDRESS
ctry-51-2P CY-ST-2P
me O Deseee TME O crangs ] Addition
NAME ! HaE
STREET ADDRESS ' STREET ADDRESS
[n Bty o 1 crry-31-2F o
me ; [ Delese me ) Olcrene (7 Aadiion”
HAME NAME
STHEET ADDRESS . STREET ADDRESS
any.s1-ap : : oY 51-2P
12, | hereny cani!yrtbal The information supplied with is filing doas not qualily lor the exemption statad in Section 119.07(3)(i), Forida Statules. | furthar cerlily that 1ha imformation
indicated on this report of supplemental raport is frue and accurate and that my signature shall have the samae legal effect as it mada under cath; that | am an ofticer or director,
ol the corperation or the receiver or lrustes ampowerad to execute this repert as required by Chapter 607, Florida Slahytes; and that my name appears in Biock 10 or Block 11 it
. changed, of on an allachment with an address, with all other ke empowered. 5 :
i . . . ross Ae Dty /
SIGNATURE: fute Ladlti - _DtEcTor Y29 o
MGHATUNE AND TYAED OR PAINTED NAME GF BGHING OFFICER OR DIFECTOR Sl 7 Ciaytere Prone




