FILED
2004 FOR PROFIT-CORPORATION Mar 25.2004 08:00 AM

ANNUAL REPORT

b-]
DOCUMENT # P99000090950 Secretary of State

1. Entity Name
GREENWICH CONSULTING, INC.

Principal Place of Business Maziling Address
462 STONEMONT DR. 462 STONEMONT DR,
WESTON, FL 33326 US WESTON, FL 33326 US
03182004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Noer TR
65-0962876 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desired N
Fee Required

5. Name and Address of Current Registerad Agent

TOCC!, TAMMY R DO NOT WRITE

462 STONEMONT DR.

WESTON, FL 33326 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flordda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - e — — —_————————— —_— ==
Signature, typed or prined name o registered agent and litke if spplicable, (NOTE: Registered Agent signature required whert reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2004 Feae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS ANDDIRECTORS ]
TIME P
HAME TOCCI, TAMMY R

STREET ADDRESS | 462 STONEMONT DR.
GITY.ST-2IP WESTON, FL 33326

o , UOD0035245

e 03/25/04~B0025~022 150, 00
STREET ADDRESS
CITy-571-2P

TITLE
NAME

s DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-2P

TILE

NAME

STREET ADDRESS
City-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciiy-S1-apP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori 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 caorporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vmﬁ o (D ThmmyY Tocer B-iT-0uf V5 2. 5?‘5/34

ruqym‘ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date B Daytime Prane




