i FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141931 ‘ 03-26-2004 90030 021 ***150.00

1. Entity Name

GOLF GREEN INTERNATIONAL CORP.

Principal Piace of Business Mailing Address 4 4 [_) 2 1 6 1 5

P O BCX 3254 P O BOX 3254

STUART, FL 34995 STUART, FL 34995

Suite, Apl. #, etc. Suite, Apt. #, otc, 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number * “tApplied For

10 - O%q f‘ 4@ . | Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O ?i‘g; Ssecgional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
[ Name
NABUTOVSKY, FRED —
8799 SE TROPICAL AVE Street Address (P.O. Box Number is Nat Acceptabis)
STUART, FL 34997
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signallze, vped or prinled name ¢! regisiered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstatiag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete mLE [ Change  [3 Addition
NAME RUSSELL, LISA NAME
STREETADDRESS | P O BOX 3254 STREET ADGRESS
CHTY-ST-2IP STUART, FL 34995 CITY-ST-21P
irILE VTD 1 Delete ME [Jchange  [7] Addition
NAME RUSSELL, WESLEY NAME
STREETADDRESS | P O BOX 3254 STREET ADDRESS
CTY-ST-2IF STUART, FL 34995 CITY-ST-2IF
HITLE O pelete TITEE [ Ghange [ Acaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CiHY-5T-2P
TITLE Ooese - TiRE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-51-2IP
THLE J Delste TITLE [ Change ] Addilion
NAE NAME
STREET ADDRESS SIREEY ADDRESS
CiTY-S1-21P GITY- ST-2IP
THLE 1 Detete THLE 7] Change  [7] Addilion
NAME KAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Fiorida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shalt have the same lega!l eifect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appeszrs in Block 10 or Block 11 if

changed. or on an atlachmytlh an addraess, with all other ke empowarad.

SIGNATURE: Npb Cipu MLé/ D3~ 3- O’f’ M- 5-340

Ls(en}“ruas AND TYPED OR PRINTED hamE OF SIGNING OFFICER OR DIRECTOR Cals [ Dayiime Prore #




