| FILED
2004 NNUAL REPORT (am) TTON May 04, 2004 8:00 am

DOCUMENT # P03000027235 Secretary of State
1. Entity Name 04-08-2004 90054 019 ***150.00
GREEN LIGHT BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
44 SW 15 44 SW15CT ‘ Uvasvve v
BOCA ON FL. 33486 BOC FL 33486
i i
2. Principal Place of Business 3. Mailing Address i! I \ “ i i
D10 N Baxo Caton Glud ik \ il
ﬁﬂ%.‘\pl. #, sic. Suile, ApL #, elg, 2 P{'ic,- MOORE CR2EDM (1 -”03)
City & State City & State 4, F ber Applied For
Boca @D—‘LU'V\ 1 oA %5 l bo’l] Not Applicable
g%q;a \ Lc)oé:-:a_ 6&%4’6 { Cagqu 5. Cartificate of Status Desired a g'gfquﬁg‘b"a'
6. Name and Address of Cusrent Registered Agent . 7. Name and Address of Now Registered Agant
Name
Ry S ARON T T T et Adiress 7. B Harroar ek Ao 1~
BOCA RATON FL 33486
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad cftice or registered agant, or both, in the State of Fiorida, 1 am familiar with, and accept

tne obligatons of registered agent. )
SIGNATURE _%p@mi\_ 5 ; %:G:-—_. sl

Signanya. naites of registered agent anct lite F Apphcatie. {NOTE: Registered Agant Signatisg racei/ed whan remnsiamng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. 3  Addedto Foes

ﬂﬁm

rida )
i SRR YL D AT
QFFICERS AND Dt

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD TIE O Change [ Aadition
PATTERSON, SHARON NAME
44 SW1ISCT STREET ALDRESS
BOCA RATON FL 33486 CIFY-S3-IP _
TE v O peiete e : Ochange [ Addilion
NAME PATTERSON, TOBY g e
STREET ADDRESS | 44 SW 15 CT . STREET ADDRESS
ony-sT-2¢  |BOCA RATON FL 33486 omy-ST-zp
TE D oele: |} mme . , : . OChanga [ Adition
NAME ’ NAME
|~ STHEET ADDRESSjr -—— =~ ~ - - S R sTmeey ADOARSS | — - - - — e ————— — + e e ee et e
Cny-sT-20~ - —_— - & cmv-st-z2p- |-~ - - —— —— ——
TmE 3 Delete TME Oecrange [ Addition
NAME - NAME
STREET ADDRESS . STREEF ADDRESS
Cry-St-2p CITY-S7- 7%
e O Delete LE [Jcrange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§3-ap ) CITY-ST-27
e [ Deite VHLE Cchange (3 Adeition
NME NAVE
STREET ADDRESS STREET ADDRESS
CivY-5T-2p [ cirv-si-zp

12. | hereby certify that the information suppliad with this iiling does rot qualily fof the exemplion stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as it made under oath; thal | am an-oificer or diector

of the corparation of tha recel trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 of Block 11 i
changed, or on an atta I withy an address, with all ather, red.

SIGNATURE: =Y o N | %ﬁ\ﬁwf XBlot B3 XYY

TYPED OA PRINTED NAME OF SIGNING OFFICER OR IXRECTOR “Daytwme Phona 4




