2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P93000013983 - =~ " Feb 06 2004 08:00 AM

1. Entity Name Secretary Of State
GATO VERDE, INC.

Principal Place of Business Mailing Address
901 SO, ATLANTIC BOX 19394
PH5

ORMOND BH FL 32175
ORMOND BEACH FL 32176 us

% Prmcma[ Flace of Business . Mailmg fadess | - T HII“ m Ilm Ilm III || ||| "“I | | |‘|| HH'I[ |||||!

Suite. Apt #, etc, Suite. Apt. #, stc. MOQRE CR2E034 (11/03)
City & State Cry & State 4. FEI Number ) T Appliad For

59-3169598 Not Applicable
Zo Country ze Country 5. Certificaie of Status Destred [ $8.75 Additional

Fee Requ:req_ -
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

(935{1E gre)lwp?rlo_gi\ﬁ-%BERT Street Address (P.0. Bax Number is Mot Acceptable) T

ORMOND BEACH FL 32176 —

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flenda. 1 am familiar with, and accept
the obligahons of registered agent.

SIGNATURE . - - e

Signalure. typad or printed nama of regislered agent and 1ia d applcable. NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ~ .
9. Election Campalgn Financin :
After May 1, 2004 Fee will be SS5° OU Trust Fund C:nlr?butilon. e O igﬂg%ahli?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTOFIS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [l Change  [] Acdition
NAME GREENWOQOD, ROBERT NAME mjgﬂugﬁgggqs
STREET ADDAESS {901 5 ATLANTIC PH 5 STREET ADDRESS 12706703~ ~201 5g- 001 150, Inl
CITY-ST-21P ORMOND BEACH FL 32176 ] ] ) CITY-ST-2P _ o
TME O elete e [} Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21P CITY-51-2IP
TITLE O Detete THLE [ Change  [J Additicn
MAME NAME
SYREET ADDRESS STREET ADDARESS
CIvY-5T-2ip CITY-ST-2IP
1MLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51- 2P _ CiTY-ST-2IP
Tne 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S3-2P CIEY-5T-2P )
TLE O Delele TITLE [3 Change  [3 addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2F

12. | hereby certify that the information supphed with this filing
indicated an this report or supplame
of the corgoraton or the
changed, or cn an att:

SIGNATURE:

dogs not qualify for the exemption stated in Section 1 19'07& )(i), Florida Statutes. | further cartify that the information
eccure and that my slgnature shall have the same legal effect as if made under oath; that i am an officer or director
o'ta execle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

il oter & empowered. 33 4
228 n¥ Lz grec

Skl Laa A B e el it 4 °
NAME OF SIGNING OFFIDER/GH DIRECTOR Daylime Phone #




