2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000041240 |

1. Entity Name

GRS MANAGEMENT OF BROWARD INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 023 ***150.00

Principal Place of Business Mailing Address
7900 Nw 155 ST., SUITE 205 7900 NW 155 8T., SUITE 205
MIAMI FL 33016

113
us MIAMI FL 33016
: ‘ . uUs

2. Principal Place of Business 3. Mailing Addrass

T

l

|

Wil

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEY Number Applied For
65-0682672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B ; . .
;Ag%%l?\laArgsE-ls-? SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
"y
MIAMI FL 33016
City Zin Code

FL

the obligaticns of regisiered agent.

SIGNATURE

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

Signature. lyped of printed name of registered agent and fitls f applicable.,

(NOTE: Registared Agenl Signature required when (enstaing)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE TD O Delete TITLE [ Change [ Addition
NAME BARRETC, MARIA NAME

STREET ADDRESS | 7900 NW 155 ST, SUITE 205 STREET AGDRESS

CITY-ST-2P MIAMI LAKES FL 33016 CITY-ST-217

e 8 1 Delete TITE [ Chaage  [T] Addition
NAME BARRETO, MARIA NAME

STREET ADDRESS | 7900 NW 155 ST, SUITE 205 STREET ADDRESS

GITY-ST-7IP MIAMI LAKES FL 33016 CITY-5T-2IP

TIME P &geme TITLE [T Change [ Addition | ,
HAME .-.|GILBERT,.JOSEFH. . _ - . e .- . | NAME__  ..].. . - ~ . - .. — o .- A
STREET ADDRESS | 3800 WOODLAKES BLVD #202 STREET ADDRESS

ory-sT-2P | LAKE WORTH FL 33467 CITY-ST- 7P

e P 1 petete TITLE £ Change [ Acdition
NAME SARR efo, AL 14 A NAME

STREETALDRESS | 2g 00 &/ W/ A8 5T, Swile 2os STREET ADDRESS

Ciry-S7-aF NBASAXES ~r B3O8 CITY-ST-2IP

TILE [ Gelete TITLE [7 Change - [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE 1 Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 11 if

changed, or on an atia, ent with an address, with alf other like empowered. .
SIGNATURE: M Q M [Y1AR 14 £5/Meé7é o2/7C é(l (?Af/fZS ~JO7A

SIGNATURE AND TYPED OR PHVED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #




