é\ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 264857 Apr 25,2005 08:00 AM
1, Enity Name Secretary of State
GRALINE CORPORATION

Principal Flace of Business ) _ _ Mailing Address

1305 NN\W, 6TH STREET 1305 N.W. 6TH STREET

RIS LT

2. Principal Place of Business 8, Mailing Address
Sufe Aot # ete.  — Suits, Apt #,elc. ' 1st MOORE CR2E034 {10/04)
City & State S - City & State 4. FE} Number ' Applied For
58-1032007 Not Applicable
Zip Cauntry Zp Country 5. Corbficate of Sals Desied 1 $8.75 Additional
Fee fequired
6. Name and Address of Current Ragistered Agent j 7. Name and Address of Naw Registerod Agent
= o - o _ Name ) Y
ggiﬁglo\lﬁ:f EYI‘EIUSNFE Stroet Address {P.O. Box Number is Not Acceptable) =
FORT LAUDERDALE FL 33311 = =
City ' ’ FL ’ Zip Cade

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

SIGNATURE = -

Signature, typad of pRted meme of registerad agsnt and ta ¢ soplicable {NOTE Registered Agarm shynature reqursd whee' winslating]” 1 . CATE

e

 FILENOWH! FEE I8 $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution, [ Added 1o Fees

10, - OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

me  |PD o - 7 Delete TE : O Change  [C] Addition
NAME WILCOX, EVELINE NavE UNNIDN0E2T-38

STRECT ADDRESS | 1305 NJW. BTH ST. - STREET ADDRESS (4725 /05-80043-004 150,00

CITY-ST. 2P FORT LAUDERDALE FL 33311 Y- §1-2Ip

L D T T ) 3 Delele e v Tl Change L] Addition
NAME KURTZ, RICHARD A HAME

STRFET ADDRESS | 3305 N.W. 8TH ST, - STRLET ADDRESS

Ciy-57-7P FORT LAUDERDALE Fl. 33311 Oy ST- 0

e DT T T : [T peiete LE S N [Jchange [ Addition
NAME WARD, LINDA D NAME

STREET ADRRESS | 1305 NW. 6TH ST. o B sReEr opeEss

¢iy-ST-7P | FORT LAUDERDALE FL 33311 orTY-s1- 7P

TeE - R T Detete TF ' [ Ghange 3 Addition
NAME RAME

STREET ADORESS STREER ADDRESS

CIY-ST. 20 TY-Si- 2P

i Il " 7 Dejete me | - ' 3 change [ Addition
NAML NAME

STRIET ADORESS STREFT ADDRESS

Gify.ST.Z2IP Clit-S7. i

o S B 3 Detele TiE ST ] thange ~ [ Addtion
NAME NARIF

SIREET ADDRESS STREFT ADGRESS

CiTy. ST-7IP CNY-81- AP

12. 1hereby certify that the informaticn supplled with'this fifing does not qualify for the exemption stated in Saction 119.G7(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the recelver or trustee empewerad 1o exacute this report as required by Chabter 607, Florida Statutes, and that my name appears in Block 19.9r Biack 111if
changed, or on an attachment gith an address, with a?lother}like empowered. ? ‘/ ¢ —

SIGNATURE: LE)-Ry ol

Daytrhe Phdne 4

")

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER QR DIRECTOR




