FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000096965

1. Entily Name

GREENFIELD, INC.

Principal Place of Business

23009 STATE RD.7
BOCA RATON FL 33428

Mailing Address

23008 STATE RD.7
BOCA RATON FL 33428

Secretary of State

05-03-2004 90662 025 ***150.00

9408102

MUVREAIWRIIIRR

|

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0878532 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) Name
GREENFIELD, ROBERT ,
10308 ALLEGRO DR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL-33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
" :

SIGNATUHE

* Signanre, yped or printed name of registerec agent and title f appicable [MOTE: Registered Agent signature required when renstating) DATE

9. Election Carnpaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE DP O Delete TITLE [ Change [ Addition
NAME " |GREENFIELD, ROBERT HAME

STREET ADDRESS | 10308 ALLLAGRO DR. STREET ADDRESS

CTv-sT-zP  |BOCA RATON FL 33428~ CITY-§7- 21

TiTLE [ Delete TITLE (7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

me [ oeiete TITLE o [ change ] Addition
NAIE NAME N e e

STREET ADDRESS STREET ADDRESS |

emY-ST-2IP CITY-ST-21P -

ITLE [ Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TMLE [ oelgte TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-71P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thiit my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the fec'ver or tfrustee empowered to gkecute thig rephbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajla qt like emppbwergd.

SIGNATURE:

b¥ SIGNING OFFICER OR DIRECTOR |

SIGNATURE AND TYPED OR PRINTED N B




