FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

1. Entity Name

GREEN VALLEY, INC.

ANNUAL REPORT ecretary of State
DOCUMENT # P03000026598 T

04-19-2004 90415 046 ***150.00

Principal Place of Business

1801 S.E. 2ND TERR.
CAPE CORAL, FL 33990

Mailing Address

1801 5.E. 2ND TERR.
CAPE CORAL, FL 33990

s T

2. Principal Place of Business
ite, L #, . ite, Apt. #, 3
Suite. Apl. #, etc Sute. Apt. . ale 01162004  Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Applied For
0. /4 8/053 Not Applicablo
Zi i i i
P Ceuntry 7ip Country 5. Cartificate of Status Desired ] $8'75 A.ddltlor\al ’
N . Fee Required —
z ~wi~ =~ . B. Name and Address of Current Registered’ Agent =srsa——="" "| Tz, . 7. Name and Address of New Reglstered Agent o— -~ = — -l -0 i

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR e
MIAMI, FL 33145

.

Name ’})A e /’() /\7
Street Address {P.Q. Box Number is Not Acceptable}

3380 FRED GropGe RD  #E-8§oP
i | Y TAUAHASSEE. FL | %% 303

8. The above named
the obligations ¢,

SIGNATURE

Shomits this Fatement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Siv‘»w%ﬁ%neﬁmﬁsm?ﬁ agdmfia tile if applicable. Wm signature requived when reinstating) DATE

) FiL OWIll FEE IS $150.00 9. Election Campa_ign F.inancing 5500 May Be
After May 1, 2004 Fee will bo $550.00 | . Trustfund Conirbution. . Ll .. Added to Fees -

10, T <OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PSTD LT . M Delete TITLE 5] N [ Change m Addition
NAME WOD, SINJ . NAME FAuL K M £ 8- 8o
STREET ADORESS | 1801 S.E. 2ND TERR. smeeraoness | 3350 FRED GEORGE RD - dof _
onv-si-2p | CAPE CORAL, FL 33990 oiTY-$1-ar T 1L AHASS 2 L. 3333 |
TITLE [ Delete TITLE e ) [ Change ' ,.anticn
NAME NAME - P — S s
STREET ADDRESS STREETADDRESS | - Co- - -
CITY-ST-21P CIry-ST- 2P ; ) ) 7
e O Delere e T T T C T T Othange [ Addition
NAME NAME . et st e I 2 =] [
STREET ADDRESS | oo o caimmmeemmmts — i - =r=—Q " STREET ADORESS | 7 - T ) ' '
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TILE Ocrange  [.] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TVLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIrv-§i-1p
THLE O Delete TILE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP pd 7 oTY-§t- 2P

12. | hereby certify that the infor
indicated an this report cr sypple
of the corporation or the regeivg

ation suppyied with thig

ing does nat qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
ental report is tpfie’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diragtor
or trusfee empofgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
g, ith all other Jikb empowared.

HAME OF SIGNING QFFICER OR DIRECTOR : Date Daytime Phone #




