FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # G17463 Secretary of State
1. Entity Name 02-09-2006 90024 012 ***150.00
BENJAMIN GREY, JR., INC,
F‘n‘ncip!Place of Business Mailing Address
26 ROYAL PALM WAY 26 ROYAL PALM WAY
4wl "?f #104
2. Principal Place of Businass 3. Mailing Address
b ot Phim Iy

Suite, Apt. #, etc. -~ ) Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

104
ity & Slate City & State 4. FEI Number Apoplied For

Boca Rats 59-2240847 o Anpicee

Zip . Counlry R Zip Country . ) $8.75 Additional

A ﬁt’){/"\ g o 33 LP}/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OTTO, MARILYN H

125 CRAWFORD BLVD. Street Addrass {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL | Zip Code

8. The above named enlity submits this statement 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 ohligations of registered agen.

SIGNATURE

Signalure, fyped o prnlest nama of registered agent and title il apohcatie (NOTE- Regrslcred Ager signature requirad when renstabing) DATE

.- vl'Aﬁ FI;E‘ NO;\;!!! .::EE]S. ;5159’003‘-' 9. Election Campaign Financing $5.00 May Be
_ .+ After May 1, 2006 Fee Will'Be $550.00 - ... - Trust Fund Contribution.  []  Added to Fees

_Make Check Payable to Florida Department of State .

10. OFFICERS AND D.IRECTORS i1, ADDITIONS /CHANGES TO QFFICEARS AND DIRECTORS IN 11

TILE DP 1 Detete TILE O change  [] Addilion
NAME GREY JR, BENJAMIN NAME

STREET ADDRESS (21362 JUEGO CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST- 21

TIE 1 perete e O Change [ Addiion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIyY-571-21P CITY-GT-71F

TITLE [ Detee TTLE [J Changa  [] Addilion
HAME - —_ - T T T e T - : s

STREET ADDRESS STHEET ADDHESS

CITY-ST-2IP CITY-§1-787

TITLE O pelete TITLE . [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-S1-7IP

TINE 1 Deete TTLE [ Change [ Adaitien
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST- 2P

TMLE [ Delete TME () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions comained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or director
of the corporaticn or the receivar orbtSlde empowereg o gxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachme ddress, wi ether like empowered.

SIGNATURE: ) g G T Aofpts vU-3 0115905

e <.




