FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000141931 03-07-2005 90268 046 ***150.00

1. Enlity Name
GOLF GREEN INTERNATIONAL CORP.

Principat Place of Business Mailing Address 70519 g w b {n e wa_,\,‘
STUARE-EL=34995 \33 O BA 1V UQ(L\{ Sm Polm c/dy Horielow 3499

{ qu H B499
L S ARV RIT

Suite, Apt. #, efc. Suite, Apt. #, BtC. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0439146 Not Applicable
a4 Country Zip Country 5. Centificate of Status Desired O 38.75 .ﬁdditianal
Fee Required
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.Q. Box Number is Not Acceptable)
STUART, FL 34997

R L

City FL lZip Code -

8. The above naghdd entity submits thig statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

registert gent. t!.
J 7’/ 03

SiG
Sianatura ‘yped or plintad nama oftegistered agant and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) {)ATE
" FILE NOWII FEE IS $150.00 8. Election Campaigr: Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. 1 e * . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE ' PSD .~ [ Defete 1I1LE [JChange [ Addition
NAME RUSSELL LISA - NAME
STREET AD0FRESS | P6-BOX-9858 M OG5, S™W \,JwDPJ.\L\%—\{ STREET ADORESS
orv-stze | STUARLFrwees Pofp Wi FL 34 qo o CITY-ST-7P
TITiE vVTD 1 oelete TILE [ Change 1] Addition
NAME RUSSELL, WESLEY s HAME
STREET ADDRESS | R-E-BEX9954 BAMER. Cu s cloooe- STREET ADDRESS
CITY-5T-21P STUARTH—34395 Ciy-sT-2Ip
TILE 3 Delete THLE [3 Change ] Addition
NAME NAME ) o i —_ . -
STREETADORESS | - — : STHEET ADDRESS
CITY-5T-2IP CIY-5T-21p
TME 7 Detete TIME [JcChange [ Acdition
HAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-3T-21p CITY-ST-21P
TITLE J Delete TITLE [J Charge ] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. 1 furlher certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer ar directar
of the corporation or the rgceiver or fustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac drass, with alt other like empoweted.

SIGNATURE: fLKSH Russe ( 2]05’ Y 341- 042

ED COA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frane &

Mar 07, 2005 8:00 am



