2004 FOR PROFIT CORPORATION Mar 221;;1216%!4)8-00 am

ANNUAL REPORT
DOCUMENT # G70916 Secretary of State
03-22-2004 90048 028 ***150.00

1. Entity Name

CUMMINGS-GRAYSON & CO., INC.

Principa! Place of Business Mailing Address e -
975 NW 1ST AVENUE 915 NW 15T AVENUE gy

BAY 3-A BAY 3-A

MIAMI, FL 33136 MIAMI, FL 33136

R

03182004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-2406375 Nol Applicable
$8.75 Additional

5. Centificate of Status Desired [

Fee Required

6. Name and Address of Current Reglstered Agent

GRAYSON, MARCIA G, DO NOT WRITE

915 NW 18T AVENUE

EA?XMTFI\:L 33136 IN THIS SPACE '

23 . | .
8. The above Wsubmits this statement fof the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offregistered agent. -
A/ I 2 ;// ¢y

SIGNATURE

(Si}ﬂaﬁa. tydad or printed name of registeroligent and e i apincab'e// INOTE: Registered Agent signalure required when relnstating) /fm&
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS '
TILE 0
NAME GRAYSON, MARCIA G.

STREET ADDRESS | 915 NW 15T AVENUE
CITY-ST-21P MIAMI, FL 33136

TITLE

NAME

STREET ADDRESS
CIy-s1-ZP

TITLE
RAME

e s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZiP

- IN THIS SPACE

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-sT-2IP

es not qualifyfor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

urate and fhit my signaiure shail have the same legal effect as if made under oath; that 1 am an officer or director
riule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike ampo .

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the reggiver or trustee empowered to
changed, or on an attachmgnt wil an address, with all ot

SIGNATURE:

3 = 16—0Y  395-27r-tis=

SMHATERE AND TYPED OR PRINTED NAME OF SIGHINEDFFICER ty pIRECTOR Date Daylima Phore #

¥



