2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Feb 07,2008 8:00 am

DOCUMENT # 482049 & Secretary of State
. ] ] > ) 02-07-2008 90019 038 ***158.75
e
GREVGOLD ENTERPRISES, INC. egh
Prircipal Placa of Business Mailing Acldress
ONE EAST COMMERCIAL BLVD. ONE EAST COMMERCIAL BLVD,
T e H"m |‘||’ ’l“l ”|” ||“| |’M ‘l“ Im\ wmm |’|“ |’|H |‘Ilm‘ “ ‘ll‘
2. Principal Place of Businass - No PG Bos # 3. Mailing Adigrass
Suite, Apl. #, etc, Suile, Apt. #, etc. 15t MOORE CR2E034 (10407}
City & Stata City & Staie 4. FEI Number Applied For
59-1615901 Not Applicable
ap Counry zp Lountry 5. Certificate of Status Desired 'd gg'gquggim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, PETER - -
ONE EAST COMMERCIAL BLVYD Sirear Address {P.O. Box Number is Not Acceptablel
LAUDERDALE-BY-THE-SEA FL 33308
City FL Zip Code

8. The avove named entity submifs this statement for the purpese of changing its registered office or registerad agent, or £oth, in the State of Florida. | am familiar with. and accept
the abiigations of registered agent.

SIGNATURE

Sgrature, lyped o Pteved Lanw: M req Ltred fuer anc we farphoacio, SOTE Regisinad Agen aralas "egurss wie ronbiling DATE

9. Eleciion Campaign Financing SS_OD May Be
Trust Fund Conwibution. ] Added to Fees

0. . OFFICERS AND DiHE"‘TOHb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE {vPD Wcacm TIRE O3 chamge [ Addilion
NAME GREVIOR, ARNOLD NAME
STREET ADDRESS | 100 S.E. 6TH STREET STRFET ADJRESS
CiTY-ST- 1R FT. LAUDERDALE FL CITY-ST-2IP
TTLE DO 3 Deete TILE [JChange ] Aadition
HAME BECK, PETER ' HAME
STREET ADDRESS | ONE COMMERCIAL BLVD STAFFY ADDRFSS A
CITY-51-21° FORT LAUDERDALE FL 33308 SITY- 8121
Ttk O peete TIILE [T} Change [ Addition
MEE HAHE
STREETADDRESS |~~~ 7 7 - ST T T s [T 00T T
CITY-ST-J1P GTY-5T-2IP
THTE O Deiete TITLE ] Change [ Acdition
MAME MAML
STREET ADDRESS STHEET ADURESS
irY-ST-7IP GITY-5T-IiP
i3 [ Decie TITLE [ Change [ Acdilion
RARL
4DDRESS SISEET ADDRESS
SY-ST-24P CITY- 8- 1P
TIE (] Deiete TIVLE O Change ] Acdition
NAME HNLME
STREET ADDRESS STAEET ADIRESS
Ty -ST- 2P CITY-ST-2IP

12. | heraby certity that the information suoplied with this filing doas nct qual fy for the exernctions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or :upplerreqnl report 1s rue and accurate and that my signature shall have the same legal eftect as if made under calh: that | am an officer or direcior
of the curparation or Ine eeQiver Or Hustee ampowered 1o execule thls report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 18 or Block 11
|fc £l

ged, or on an att; Brt with an addresgewith all ather like empowered.
SIGNATURE: @i@é( ﬂ;f )/25 ( 0’27 QSG-772-33H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davime Faone 8




