2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

ANNUAL REPORT (ARj—~- 4 f
DOCUMENT # P03000148177 Secretary of State
1. Eniity Name 04-22-2004 90104 043 ***150.00
GREEN GRASS PLUS, INC.

Principal Place of Business Mailing Address
SAl NA DR
e SRSCT A 66420311
)
2. Principal Place of Business 3. Mailing Address ;H‘
Suite, Apl. 4, elc. Suita, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number . Applied For
2..0 - Oq "O-" 3 8 Z Not Applicable
Zip Country Zn Countey 5. Cenificate of Status Desired [ ?ese-;esq Addiianal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reg d Agent
¢ e BT i mmmerommar e ge Cen ST marme e e | Name o o L I e kN
_ g?,AOSTASSA’I:IA'?E IQNE A-DR- o _ — - — = - .|-Street Agdress (P.O. Box Number.is Not Acceptable) . _ .
ORLANDO FL 32837 ’
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

1he obligations of registerec agent.

SIGNATURE

Signatura, typed of pratied name of regisfared agont and lie f appncable.

[NUTE-Registecad Agenl 3:granss requesd when rRanStatn g}

DATE

T T EY TR AR Sy L L Foy TR

PR

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Adoed to Fees

OFFICERS AND DIRECTORS

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L peee TME O change [ Additon
' *ICASAS, MARIA E NAME
STREET ADDRESS | 5307 SANTA ANA DR STREEN ADDRESS
ory-st-7@ |ORLANDO FL 32837 CIEY-51-2P
TITE ' O celere TE Ocnange ] Aadition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CTe-51-2p CITY-SI- 1P
T -
NI Do g | ___ Doew D)
STREET ADDRESS STREET ABDRESS
CIFY-ST-200 ——— e - - - - CIY-51-21P —_ ————— . —
TMLE 0 Delets THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- P CITY-57-20
TIME O ceiete TinE . O Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
&TY-57-7P CITY-8T. 1P
ThLE 1 eete e O Change [} Addition
HAME NAME
STREET ADDRESS SYREET ADERESS
oY-ST-2P oITY-ST- 29

T2. | hereby certify that the information supplied with this filing does not qualify for tha exs
indicated on this report or supplemental report is true and accurate and that
of the corporation of the receiver Or rustes empowered to execute this repovt as requi

red.

mption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information

my signature shall have the same legat effect as if made under oath: thai | am an officer of direcior

red by Chapter 607, Flerida Statulas; and that my name appears in Block 14 or Block 11 if

SIGNATURE

changed, or on an ata ent with an address, with a1l other like empowe
. r »
SIGNATURE: AU W Minia Evsavin Crops
/ )nnrdmmm

/ f

OFFICER OR DIRECTOR

f/// AQV Yo734096 95 .

Daynme Frona

¥



