2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (£R)

DOCUMENT # P93000054345

1. Entity Name
GRIEFWORKS, INC.

Principal Place of Business = Mé.iLing Address

9729 SOUTH DIXIE HWY
MIAMI FL 33156

MIAMI FL 33156

§729 SQUTH DIXIE HWY

2. Principal Place of Business _ 3, Mailing Address

Il

(AT

I

Mar 28, 2005 08:00 AM
Secretary of State

[

Suite, Apt. #, elc Suite, Apt. #, etc. 18t MOORiEr CR2E034 (10/04)
City & State — | CityasStte 4. FEI Number ) Applied For
65-0430347 Not Applicakle
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 Acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
™ = e T T =S Mame —
lg'ygéq gqu%og%EAH-{NY Sweet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The abova named entity sUBMits this statemant for the purpose of changing its registered office ar réglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signatura, ty;‘ysd o pnntaed nama n";agvs;érgd égen{ end Iifa f applicakln

INCTE Rogisterad

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

Agent signalufe requied when repstating} DAYE
9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, O'FFTCEPS_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD - T3 Delete L nnr [Jchange [T Addition
NAME LUBAN, THEODORA TARR NAME "

51771 ADDAESS | 8729 SOUTH DIXIE HWY <TRFFTADDRESS 03 Kggf%gﬁgggﬁﬁw 5080

ary.st-7p | MIAMI FL 33156 - CIY-57- 7P ' ¢ =24-U02 150,

e o - T " TJ Delete T o Clctenge [ Addilion
KarE NAME

SIREF | ADDAFSS STREE] ADLRESS

Gy SEap Y-S P

L o N T Deiste - e [JChange  [7 Addition
NAMI NAME

SYPE [T ADDRESS STREET ADORESS

CiTY-ST-2IP QY517

T T T ) 7 Delete me [ Chage [ Addition
NAME NAME

STREFT ADDRESS STREE ADDRESS

LTt S1- 2P CFY ST.7P

BiLE ) [ Delete e Clchange [ Addition
NAME NN

STRIE1 ADDRESS STRECT ADDRESS

ClY.S1-2WF Y-85 2IF

fiLe - - ) I Delete TRNE 0 Ghaﬁgg T Addition
RANE ! NAMF

SRt T AGORESS STREE] ADDAFSS

eIy §T-7P CITY-ST 2P

12, [ hereby cettify lhat the information supgliad with this filing does not qualily for the exempton stated in Section 119 O7[)(7, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director |
of the corperaton ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block H1if

changad, or on an attachment with an address, with all of]

SIGNATURE:

ke empowared.,

Tedbd¥

SIGNATURE AND TYPER on’mmsu MAME OF SIGNING OFFICER OR DIRECTOR



