FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V54568 05-05-2005 90093 022 ***150.00

1. Entity Name

GREEN THUMB, INC.

Principal Placa of Business Mailing Address

P.O.BOX 221302 P.0. BOX 221302

HOLLYWOOD, FL 33022 HOLLYWOOD, FL 33022

S ATV RRRIEANMMRIRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

65-0341569 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | gi‘g?qlﬁgﬂ"""al
8. Name and Address of Current Regislered Agent ] = 7. Name and Address of New Rogistored Agent

Name
FASANQC, GIG! R
2620 WASHINGTON STREET Street Addrass (P.O. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33022

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistersd agent and titke if applicable. {NOTE: Registered Agent signatura requited when reinstatng) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O peiete TILE O change [ Addilion
NAME FASANO, GIGIR NAME
STREET ADDRESS | 2620 WSHINGTON STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOQD, FL 33022 CITY-ST-2P
TITLE {3 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2p CITY-SF- 2P
THLE 3 pefate TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-27 CITY-Si-2P
TITLE 3 Detete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-ZiP
THLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P

12. | hereby centify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certily thet the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalicn or thgraceiver or trustee empowsrad to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atta ent with.an gddress, with all other like empowered. /
Ny N i R BT

SIGNATURE: {
BIGNATURE AND ﬂfﬂ'\on PRINTED RAME OF SIGNING OFRCER OR DIRECTOR Oats Dayume Prone #




