2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000035689

1. Entity Name

GREEN START PRODUCE, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90080 001 ***150.00

Principa! Place of Business

1111 S ORLANDO AVE <"~ *
WINTER PARK FL 32789

Mailing Address

1111 § ORLANDO AVE .
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

fill

\I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3569005 Not Applicable
Zp Couniry ap Counry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLISON, DONALD
1515 S. FEDERAL HWY..STE.300
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptabis)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printedt name of regisiered agent and title it applicable

(NOTE: Registaredt Agent signature reguited when reinstating

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TLE [ Change [ Addition
NAME OHKSOON, LORIN NAME
STREET ADDRESS 936 FAIRWAY DR STREET ADDRESS
CITY-S7-2IP WINTER PARK FL 32792 CITY-ST- 2P
i v ;xceme TILE O thange ] Addition
NAME SOON, PARK NAME
STREET ADDRESS 7121 TIMBER DR STREET ADGRESS
CITY-ST-7IP WINTER PARK FL 32792 CITY-5T-2IP
TITLE S 7 Delete N Bt O change £ Addition
MNaME_ _|LORIN, FRANCQIS  _ oo . e o —— et — e e )
STREET ADDRESS | 936 FARIWAY DRIVE STREET ADDRESS
CITY-57-2P WINTER PARK FL 3278% CITY-5T-21P
TTiE O petete § o [} Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (3 pefete TITLE [Ichange [ Addiion
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby cerlify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

%

o\

an address, with all other like empowered.

%ﬁc;:

(457

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER DA TRRECTOR

) /o
) L om 1 Tt o ¥ ;




