2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F27035 o Mar 30, 2005 08:00 AM

1. Entity Narne _ S f S
GRAFRED MANAGEMENT, INC. ecretary of State

Principat Place of Business - - ﬁe;iliﬁg Address
304 HAMMOCKS TRAIL . 304 HAMMOCK TRAIL o
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
us us

Suite, Apt. #, eic, o S Suite, Apt. #, alc. ) o 1st MOORE CR2E034 (10!04)

City & State - City & State o ) 4, FEI Number Applied For

59-2079618 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent o 7. Nama and Address of New Registerad Agent
S S Name

SANFORD, FRED J.

304 HAMMOCKS TRAIL Street Address (P.0. Box Number is Not Acceptable)

W PALM BEACH FL 33413

City FL Zip Code

the ohligations of ragistered agent.

SIGNATURE I N - ————
Sigratula, lypod of prntod name of registerad agent and Iitie  applicabie (NOTE Regsterad Agent signalure raguiiad when rainslating) DATE
mF \
FILE NOW!!I FEE l§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee w'". lBer$57$(Al.00 . TrustFund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST o O petete R R e [T Change ] Addition
NAME SANFORD, FRED J funtt P2 3-8
’ F50 ) 2 YT

STREET ADDRESS | 304 HAMMOCKS TRAIL STREET ADDSTSS 2430/ Uh-8003e~000 150,00
ciny-si ap W PALM BEACH FL 33413 CITY-S1- 5
TILE O Delete T [Gohage L] Addtion
NAME NAME
SYREET ADDRESS SIRFET ADDRESS
CiTY-ST- 7P CITY-s1- 2P
TITLE )  DOoaete  § e ] Change  [] Addition
NAME NAME
STREET ADDRLSS STALET ADDRESS
CITY-S7-2IP CIy-ST- 2P
i - O Delets TiLE Jchange T Addilion
NAME NAME
STREET AQDRESS STRELT ADDAZSS
CITY-S1-2IP CITY-S1- 2P
TiTE o Ol oelele B oot [ Change [ Addition
NAME NAME
STREET AODRESS STRELT ADDRESS
CIY-ST-ZP CITy-§Y- 21
THLE - Ol Delete it Ol change L1 Addition
NAME MAME
SIREET ADDRESS STREE ADDRESS
CITY-S1- 7P CITY-SI-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(7, Florida Statutes, [ further certify that the information
indicated on this repart ar supplermnentat 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 corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac t with an a ss, with all other ke empowered

SIGNATURE— 2

Alep ). Saprins 3205 Sbr-Spr9572”

Elyﬁ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Dayirme Phone ¥




