FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PEO_CNUMENT #P03000017653 01-21-2005 90046 047 ***150.00
. Entity Name
GREEN THUMB ENTERPRISES, INC.
Principal Place of Business Mailing Address U q :) D q
3370 NE190TH ST 3370 NE190THST .o : . : ) bU U :
APT. 1211 ’ : APT. 1211 . o o : o
AVENTURA, FL 33180 AVENTURA, FL 33180, L - : )
QS RS IRCAR RN ARER
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 (10/03)
Ciry & State City & State 4. FEl Number Appiied For
32-0069019 Not Applicable
Zp Country zp Counlry 5. Cenificata of Status Desred [ gi;i Addltional
T ~B8.” Name and Address of Current Registered Agent ~  77. Name and Address of New Registered Agent B
Narme
BALDWIN, ROSS
3370 NE 190TH ST Street Address (P.Q. Box Number is Not Acceptable)
APT. 1211 R
AVENTURA, FL 33180 .
City FL | Zip Code

8. The above named entity submits this stalemam for the purpnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he oblrgal\ons oi regtslered agent. .

navLrs; typed of crnted nama of reg anwamu:l,l;il o i (NCTE: Registernd Ageni signahurs requited when feinstaing) DATE -. -
1 DN T, : , .
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing -~ .§5.00 May Be .
' Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees -~
.. OFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE” D [ Delet= TIRE : O Change [T Addition
HAME BALDWIN, ROSS MAME
SIREET ACDRESS | 3370 NE 190TH ST., APT. 1211 STREET ADDRESS
Cy-51-2P AVENTURA, FL 33180 CITY-ST-27
TME [ pelete TITLE [Tchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-1- 2P
TNE . 0 Datete me : O Change [ Additicn
— HAME ————=fre— e e - - §- NAME —= - - e ———— ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-sT-P -~
o " ‘ = 7 _ . 0O telete e . ‘ . [ Change [ Additien
NAME R . : NAME ‘ :
STREET ADDRESS STREET ADDRESS
cIry-sT-ap ¢IrY-§1-2P
TiE O oetetz TME . ; O Cange [ Acdition
NAME -, NAME
STREET ADDRESS | STREET ADDRESS .
omyestze ) o CY-ST-WP -
L . . O oelete TmEe O ctange [ Addticn
RIS a0 NAME i
e ) STREET ADDRESS
SETyisRIR T CITY-ST- 2P ’ . — .

1251 hereby cemg thal the information supplied with this filing does not quakify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
ate ay

indicated on this report or suppleme, eRorl |s true an accy that my signature shall have the sama legal eftect as if made ynder cath; that | am an oflicer or director
of the corparalion or the receiver e ! youpe s report as required by Chapter 607, Florida Szatu:es and that ry¥ name appears in Block 10 or Block 11 if
changed, or on an attachmenss o 7 of lijgd-smpowered. .

bt )7~ 08

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore &




