FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000080039 Secretary of State
03-29-2004 90046 022 ***150.00

1. Entity Name

GREEN EYE PRODUCTIONS, INC.

Principat Place of Business Mailing Address

100 BAYVIEW DRIVE APT 1524 12530 BRADDOCK DRIVE
MIAME BEACH, FL 33160 232

105 ANGELES, CA 90066

S ' , ‘ i L L
2. IPrincipaI Place of Business . 3. Mailing Address iw ﬂ ldl l£ 1

12de Swo 4y TERe.

Suite, Apt. #, etc. SS(L;ita Apt. #, stc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

. M AtAy = 65-0882212 Not Appiicable

Zip ; Courtry 3.?\)75 (‘ 3;”‘21 5. Certificate of Status Desired [} ?e';'gesq:gj;m

6. Name and Addross of Current Registersd Agent 7. Name and Address of New Regisiered Agent
Name

METH, PERRY S
100 BAYVIEW DRIVE APT 1524 Street Address (P.O. Box Number is Not Acceptabls)

MIAMI BEACH, FL 33160

 City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleged agent.
T

SIGNATURE %
Signalure. typed o pinted name of registared agent and trie 1 appficable. {NOTE: Reglslered Agent signature reguired when reinstating) . . DATE .
FILE NOWIIL F—EE $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. { ., OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . 1 petate TME [ change [T Addition |
NAME METH, PERRY S NAME
STREET ADDRESS | 100 BAYVIEW DR, #1524 STREET ADDRESS
CITY-S5T- 2P MIAMI BEACH, FL 33160 CITY-S1-ZIP
e T 3 Deldte THE ' Elchangs L] Addition
NAME . S ) HAME - -
STREET ADDRESS ’ STREET ADDRESS .
COY-ST-2P GHTY-ST- 2P '
THLE 7 Delate TmE ' O cChange [ Adwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-29 CITY-ST-2P
TLE [ peidta TME [JCange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢IY-51-27
o H bae e Ol e 3 pkiion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-Si-21P CiTY-5T-2p
TE 7 peicte ™me S OJctange [ Addnion
NAME NAME )
STREEY ADDRESS ' STREET ADDAESS i
cny-st-ze | CTY-ST-2P .

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fliorida. Statutes. | further certify that the information
indicated on this repon or supplermental report is true accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 §f
changed, or on an attachment with an address, with all ather ke smpowerad.

SIGNATURE: Perey S, Mol Morely 24 2004 310 165 Uk

D TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone &




