2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P94000045081
st ecretary of State
Hokok
GREEN GOLD FRESH HERBS, INC. 04-30-2004 90354 009 ***150.00
Principal Piace of Business Mailing Address )
4846 KNIGHTS LOOP ROAD ' 4846 KNIGHTS LOOP ROAD
PLANT CITY FL 33565 PLANT CITY FL 33565
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 .”03
City & State City & State 4. FEI Number Appilied For
59-3258113 Not Applicabie
ap Cauntry Zp Country 5. Ceriificate of Status Dasired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

IéﬁgIATSI\EﬁmOAFkOg\EJEENCE J. SPlEGEL CHARTEHED Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuis. typed or printed name of registered agent and nde I apphcable {NOTE: Registerad Agent signaijure required when rainsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD c [ pelete TITLE [ change [ Addition
NAME COHEN, GARRY A HAME
STREET ADDRESS ;4846 KNIGHTS LOOP ROAD STREET ADDRESS
CiTY-ST-2P PLANT CITY FL CiTY-§T-2IP
THLE O pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TLE [ Detere TILE [ Change [ Addition
NAME |- - ' —— o~ = o~ . BoNAME_. ..
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
TIE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TRE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
indicaied on this repon of supplemental report is true and accurate and that my signature shall have the same !egal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweaged to execute 1his reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac nt with an address, wiljf all ot like empowered.

SIGNATURE:

Dayvrme Phane #




