2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000027235 05-02-2005 90966 044 ***]58.75

1. Entity Name
GREEN LIGHT BUSINESS SOLUTIONS, INC.

(VAL
Principal Place of Businass 1

2701 NW BOCA RATON BLVD., #118
BOCA RATON, FL 33431

Mailing Address

2701 NW BOCA RATON BLVD., #118
BOCA RATON, FL 33431

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. "_—ﬂ;—/ / b Suite, Apt. "Z—‘ﬂ’l {( . 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0351621 Not Applicable
Zj Ci Zi iti
P ountry i Couriry 5. Certificate of Status Desired gi' giﬁ?:;'ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, SHARON

44 SW15CT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

i
s

City FL [ Zip Cods

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typsd of prirted name of registered agant and Bite If applicatis. [NOTE: Registerad Agent signature required when reinsiating) DATE
H \

T

FILE NOWI!! FEE IS $150.00
After May 1, 20405 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE PD % O oelete TME [ change  [J Addition
HAME PATTERSDN, SHARON HAME

STREET ADDRESS | 44 SW 15CT STREET ADDRESS

CITy-sT-2IP BOCA RATON, FL 33486 CITy-si-21P

ILE v 3 Delete TIE [ change  [] Addition
NAME PATTERSON, TOBY NAME

STREET ADDRESS | 44 SW 15 CT STREET ADDRESS

GiTy-ST-2IP BOCA RATON, FL 33486 CITy-sT-2IP

TIILE O Delete TILE ") change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TILE [ Delete TILE [ Change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIRE [Fchange [T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Y- ST-2P

THLE 3 Delete TIME TJchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

12, 1 hereby certify that the information supplied with this {iling does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation af ke TBCEIVA i ori as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on a

e ctu?ped.
SIGNATURE: ' — & Z{L)b'/ﬁj i 3B}

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR TOate Daytime Phone #




