2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P98000102361
DOCUN ecretary of State
GREEN GOLD PREMIUM HERBS, INC. 04-30-2004 90354 033 ***150.00
| Principal Place of Business Mailing Address
4329 HAWKINS ROAD SOUTH - 4329 HAWKINS ROAD SOUTH
PLANT CITY FL 33587 PLANT CITY FL 33587
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
i 59-3546512 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g';ilﬁ;j:;“o"al
6. Name and A:i:ire‘s;; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EE{_L&%TAEQVENUE Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

. 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registared agent and title if apphcable. (NOTE: Registared Agent sigrature reguired when renstating) DATE

8. Election Campaign Firancing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD 3 Delete TLE ] Change [ Addition
NAME COHEN, GARRY A NAME
STREET ADDRESS | 4329 HAWKINS ROAD SOUTH STREET ADDRESS
CITY-ST-2P PLANT CITY FL. 33567 CITY-ST-2IP
. THLE 3 pelete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CiTY-S1-7P CIFY-$7-2IP
HIE 3 oelete TILE [J Change [ Addition
NAME P I - . . .8 HAME —] . . - —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ Delete TIMLE [J Change  [3 Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 Delete TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZP CITY-51-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with gif athef ke empowered.

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER COR DIA Dayiime Phone #




