. .2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

482049
DOCUMENT # Secretary of State
1. Entity Name
02-17-2006 90075 017 ***158.75
GREVGOLD ENTERPRISES, INC.
Principal Place of Business Mailing Address
ONE EAST COMMERCIAL BLVD. ONE £AST COMMERCIAL BLVD. UVUUVAVVA
T o ”“‘H Hm ‘l”l“ll’ |‘ I‘I ‘l”l ‘l”l‘l”l‘l”l’l“ Ill“ll‘mlll
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & Stalg 4, FEi Number Applied For
. 59-1615901 Nol Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (7. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — e . Name. ——— —— - —

BECK, PETER

ONE EAST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE-BY-THE-SEA FL 33308
e

City FL Zip Code

8. The above named entity submrts this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agemt

SIGNATURE

Sigoature, typart 0 praied name ol registesced agenl and uile | apohicabie (NOTE: Regisleren Agert sipnature renured when renstali ) BOATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
mie VPD . 7 oetete TITLE [ Change [ Addition
HAME GREVIOR, ARNOQLD, - HAME
STREET ADDRESS | 100 S.E. 6TH STREET STREET ADDRESS
CITy-51-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE PD K O Delete AITLE g p_w " Kl ctange [ Accition
NAME BECK, PETER ’ HAME ec K~
STREETADDRESS | 3001 E OAKLAND PARK BLVD staees anoness | Q1€ (o vr) ynev cal 8 lf/l_d
CNY-51-2P | OAKLAND PARK FL CITy-ST- 2P taltde deLﬂL w fﬁlﬂ Segr &1 33308
TLE _ . B — __[loetee _  _§. tne 1 _ ) Crange ] Adddion_|
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-71P CIry-ST-2ip
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 7iF
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby cerily that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert o ementai report is rue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or directar
of ine corporation or thefreceivénor trustee empowered o execute this repori as required by er 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attpchment ith a dress, with all o like empowered.

Reo i bes AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #  ©

SIGNATURE:




