2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

P97000014144
DOCUMENT # Pe ecretary of State
1. Entity Name
04-28-2004 90243 017 ***150.00
CAROL-LEE GREEN, P.A.
Principal Place of Business Mailing Address
7704 CEDARWOQD CIRCLE 7704 CEDARWOOD CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0726815 Not Applicable
zp Country ap Country 5. Cerlificate of Staws Desiced ~ [J $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . _| .Name P T s moT —

GREEN, CAROL.LEE ESQ

7704 CEDARWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 :

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Vi

SIGNATURE ‘
Sgnature, typed or ponted name of registered agem and sitle f appficable. (NOTE: Ragsiared Agent signature réquired when renstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e pVsT: £ Delete e ’ ] Change [ Addilion
NAME GREEN, CARQL-LEE ESQ ’ NAME
STREET ADDRESS | 7704 CEDARWOOD CIRCLE STREET ADDFESS
CIFY-ST-2IP BOCA RATON FL 33434 ' CITY-ST- 2P
TLE D ] R : 1 belete TILE £ Crange ] Addition
NAME GREEN, CAROL-LEE ESQ 4 NAME
STREET ADDRESS § 7704 CEDARWOQOD CIRCLE  * STREET ADDRESS
CITY-51-2P BOCA RATON FL 33434 CITY -8T-ZIP
me | L B [ pelete ImME . e e e o e . . [ Change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CiTY-S7-2iP
HILE . O Detete TMLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP GITY-S7-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment }an address, with all other tike efrpowered.
SIGNATURE: W 7%‘/ 2 s5-tsc

SIGNATURE AND TYPED PRINTED NAME OF. S| gRNG OZFICEH Ql DIHECWR 6’/\/ Dafe Dayiima Phone #
Eﬁ & [ =




