™
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2004" EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# F94000004250

1. Entity Name

GRAY AND COMPANY HCLDINGS, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90318 038 ***150.00

GRAY, HOBERT K
4731 PINETREE DRIVE
MIAMI BEACHFL 33140

o

L1
Lt

Principal Place of Business Mailing Address
4731 PINETREE DR B 1497 CAHIN BRIDGE RD
MIAMI BEACH FL 33140 ~ ‘ STE 305
us MCLEAN VA 22101
us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
54-1403441 Not Applicable
Zip, Country 2p Country 5. Certificate ot Status Desired O $8‘75 A_ddrlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P s — e e _Name ____ B

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

City

F L Zip Code

B. The above named enity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agant and tita «f applicable. {NOTE: Registared Agen! signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees

10. GRRICERS AND DIREGTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TITLE [J change (3 Addition

NAME GRAY, ROBERT K NAME

STREET ADDRESS (4731 PINETREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-SF-2IP

TILE [T Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE 0 Delate L O Change ] Addition
“NAMET'v'-‘—-—'-F"_b e e T e L e - o W o — ..NAME—:.— P e —— i — Tz v o — - —u

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE = petele TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

me O Deiete THLE [ change  [2] Addition

KAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CTY-5T-2IP

TILE [ pelete TITLE [J Change  [] Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information suppligd with
indicated on this report or supplemenital rport i
of the corperation or the receiver or trysife e
changed, or on an attachrment with a

rue and accurate

3, with all other lisgBmpoweréd.

‘SIGNATUFIE -

15 filing does not quallfy for the exemption stated in Section 119.0%3)(i), Florica Statutes. | further certify that the information
d tha

janature shall have the same tegal effect as if made under oath; that | am an officer or director

/Cd—‘

1S repo ‘as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGQ‘TUHE AND T\'PED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # \




