2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCGMENT # PO7000037530 Jan 28, 2004 08:00 AM
1. Erly Name Secretary of State
S. . GREENE CORP.
Principat Place of Business Malling Address
17224 HUNTINGTON PARK WAY 17224 HUNTINGTON PARK WAY
BOCA RATON FL 33488 BOCA RATON FL 334598
us us
i G RA
Suie, Apt. #, etc. Suite, Apt. #, elc, MOORE CRZEDS4 (11/02)
City & State . 7 Ciy & State 4. FEI Numnier Ap{)ued VF-c:r‘
o _ 65-0751829 . Naot Applicabla
Zip Country zip Country 5. Cerficale of Stalus Desirad o gi.;fqﬁéuonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
?—,RZEZENS{E%%N%I-TESNH EPP;E.RK WAY Streat Address (P.O. Bax Number s Mot Acceptable) —
BOCA RATON FL 33496
City FL Zip Code .‘7

8. The ;—move named entity submils this statement for the purpose of changing s registerad office of regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE . ) _
Sigrature, typed or printed name of registered agont and titte f anphcable {MNOTE Regstered Agent sgrature requred when reinstabag) DATE ol
FILE NOW!!! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
Adter May 1, 2004, Fee will be $550.00 ; Trust Fund Contnbution (] Added to Fees
Make Check Payable to Florida Department of State :
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TLE [Ochange [T Addition
NAME GREENFIELD, STEPHEN NAME LR0Co0G13623
STREET ADDRESS | 17224 HUNTINGTON PARK WAY STREET ACDAESS 11/28/04-80139-025 (50,60
cy-sT.2r |BOCA RATON FL 33496 ’ CITY-ST-2F _ f
THLE [ Delete TILE [ Crange [T Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
© GiTY-ST-2P CITY-ST- 2P ) . .
TE [ Detete e [(Jchenge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P )
TiLE {7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP o
mE {0 Dajere | R [Jchange 3 Acdition
NAME NAME
SIREDT ADORESS STAEET ADDRESS
CITY-ST- ZiP oiTY-S§1-2P L
TILE 3 oelate ML i change L) Addition
NAME NAME
STREFT ANDRESS STRECT ADDRESS
CITY-ST-2IF CITY-ST-21P .

12. t hereby certiy that the information supplied with this fiing does not quaiify for the exemption stated in Section 113.07{3)(7), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation ar the receiver gr trustes empawgred to execute this repart as reguired by Chapter 607, Florida Slaiutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an atta all other likeempow‘er Kf .
g ° %

SIGNATUR g _
'SIGNATURE AND TYFED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dayume Phone ¥ .




