2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am
DOCUMENT # P97000052714 | Secretary of State

1. Entity Name
ANDERSON GREENE ENTERTAINMENT, INC. 01-14-2005 90033 027 ***130.00

Prir:cipalr Place of Business Mailing Address

1897 GALLOP DRIVE 1897 GALLOP DRIVE
LOXAHATCHEE, FL. 33470 US |.OXAHATCHEE, FL 33470 1S
s g 0106
HPerriwounkie Lane. I fervuwinkle Lane.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CRZEC34 (1003)
City & State ¢ City & State . 4, FEI Number Applied For
Seatls ant  FU Seusails Boint T 65-0775818 Not Applicable
Zip Country Zip Country B ] $8.75 Additional
5. Certificate of Status Desired | N
A% | UsA 2499, UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FREEDMAN, JOAN - P S - - S
802 NW 1ST AVE Street Address (P.O. Box Number is Not Acceptable) -
DELRAY BEACH, FL 33444
City FL | Zip Code

8. Tha abova namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sigrature, typed of printed name of registared agent and fida if applcable. {NOTE: Registerad Agent signabura requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550,00 -| .. Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D £ Delete TRE . . [chmge [ Addtion
NAME FREEDMAN, JOAN NAME : -
STREETADDRESS | 802 NW 15T AVE STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH, FL 33444 CTY-ST- 79
e D (1 Delete Tme [ Charge [ Addition
NAME GREENE, W. ANDERSON NAME
STREET ADDRESS | 529 MICHIGAN AVE #1 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, F1. 33139 CITY-ST-7P
TmE D 1 Detete Tms Ldchange [ Addition
:x“;l' ADDRESS ?:;:[CKERC'“ECD):::E :::EEETADDRESS 6i nnt < ke.r, ED note
GALL I\ Perriugon Lone.
emv-sT-ze | LOXAHATCHEE, FL 33470 . CTY-5T-2P %ﬁaws é\rﬁl C'pt_, 234499
TME 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$1- 7P GiTY-ST-2IP
TMLE [ Delete TME CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-51-29
TITLE 7 Delete T L [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plefyental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the séceiver, powered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attgéhment s, with all other like empowered.

SIGNATURE: Bonnie Binnicker” \LU!O§ N12.4919.593

/Mhmemwnnmﬁmmu:oﬁymmnmmnzcmn Daytims Prone #

/




