2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000002753 Feb 12, 2004 08:00 AM
1. Entiy Nome Secretary of State
JULIA GRAY LTD. INC.
Principal Place of Business Mailing Address .
979 THIRD AVENUE 973 THIRD AVENUE
NEW YORK NY 10022 . NEW YORK NY 10022
T MCTGIR O EAR TR
Suge, Apt. 4. etc. Swite, Apt #, elc MOORE CR2E034 (11/03)
City & State ) City & State 4. FEf Number o Applied For
13-3393163 Not Applicable
Ze Country 2w Caunisy 5. Cestificate of Status Desired [} ?ese‘g;sq S?féticnal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ~
) Mame T -
?2%283?&?’7@%5555‘5&5%0AD Siraet Address (P.0. Box Number is Not Accaptable)
PLANTATION FL 33324
City FL % Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, o bath, in the State of Flionda. ¢ am famitiar with, and accept
the obliganons of registered agent.

SIGNATURE —
igriues, yped of prmed name of registered agent and tile # apphoable {NOTE Regestered Ageny signature reguirad when ceinsiaing) DATE
. - — —
" F“;AE N?\:B:J. iEE iﬁ[i’sa‘gg o0 9. Election Campaign Financing $5.00 nmay Be
fter May 1, 4 Fee wi e $550. Trust Fund Cantribution. ml Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMCMS/CHANGES TO CFFICERS AND DIBECTORS IN 11
HTLE P 1 Detete e O Chamge [ Additian
MAME GRAZIANG, JULIA NAME o
STRELT ADDRESS | 212 NORTH MOUNTAIN ROAD STREET ADORESS iz /gfga%g?%gg??ﬁggg {50 0
ar-si-zp |MONTCLAIR NJ 07042 Gity-55- 3P R -
e ' £33 Detete e 3 Change 1 Adgition
HAME HEME
STREET ADDRESS STREET ADDRESS
Y-S CEPY-SE-TP
e ' O tete: TmE o 3 Change [ Addition
HAME NAME
SIRFEY ADDRESS STRECT ADDRESS
CITY-ST-2P ey -ST- 2P
ITE - 73 Dotz TME O ohargs [ AddRion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
oITY-51- 2P CITY-ST- 29
HILE T 7 peiste BALE ) [3 Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE- 2P CTY-$1- 79
TLE ) 7 Dalete TIHLE ) T jChange [ Addilion
HAME HAME
STAEET ARDAESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. 1 heraby certify thal the information supplied with this filing does not qualily lor the exemption siated in Section 1 330‘;’{3}{?)‘ Florida Statutes. § fusther cenify that the information
ingicated an this report or suppiemenial report is true ang accurate and that sy signature shall have the same iegal effect as if made under cath, thatfaman cificer or director
of the corparaian of the recever or frustee empowered to execute this repart as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 il

changed, or on an attachme ith an addresa, with all gther like empowegred
SIGNATURE: ﬁ/&/&ﬂd% 74; 2 Sy 20°13-4ygd

S)GRATURE AND TYPED OR PRINFEB NAME CF SIGNING OFFICER CR DIRECTOR Cata Daytwme Phone #




