_'R005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G70916

1. Entity Name
CUMMINGS-GRAYSON & CO., INC.

Mar 19, 2005 08:00 AM
Secretary of State

Mailing Address
915 NW 15T AVENUE

Principal Place of Business
815 NW 1ST AVENUE -
BAY 3-

-A BAY 3-A
MIAMI FL 33136 MIAM! FL 33136
Suita, Apt. #, etc. — | SueApter 1st MOORE CR2E034 (10/04)
City & State N | City&State - 4. FEI Number Applied For
89-2406375 Not Applicable
Zp Couniry Zp Country 5. Certifcate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
S Name
GRAYSON, MARCIA G. -
815 NW 1ST AVENUE Street Address (P.O. Box Number is Not Acceptabie)}
BAY 3-A
MIAMI FL 33136
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offics of registered agent, of both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typad of printad Wnn and tifa f applcable ﬂﬁ (NGTE Rogestersd Agant s:gnarule requma whan rainstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
, Trust Fund Contribution,
Make Check Payable to Flonda Depaxtmant of state ne e H

FILE NOW!t! FEE IS $150.0 / /
After May 1, 2005%0 3 / L[[/‘

10. 7 ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TIILE o} 1 Delete ()13 [ Change [ Addition
NAME GRAYSON, MARCIA G. NAKE U0 RRETR

STREET ADDRESS {815 NW 18T AVENUE STREET ADDRESS 03713/ 05-RO020-020 150.00

oy sT-2p | MIAMI FL 33136 CITY-S1. 71 " -

TILE T T pelets il O Change  [] Addition
NAME NAME

STACFT ADDRESS STREET AQDRESS

Cy-ST-2p CITY-ST- 20

TLE 3 pelete TLE [ changs 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 217 CITY-S1- 21

TILE ) D Detete DILE [CiChange [ Addition
NAME BAME

STREET ADDRISS STREET ADDRESS

ity ST.2p GIY ST 71

e o 3 Delats T O Change /[ Addition
NAME NAME

STREET ADDRESS STREE T ABDRLSS

CITY-ST-21P GIY S0P

TITLE 1 Delete N T CJchange [ Additon
NAME NAME

STRECT ADDRESS STREET ADRRESS

Cl3Y-S1-2P Y-S 2P

12. | hereby certug that the information suppiled with this fihng doas not qualn‘y for the exempt:on stated in Section 119.07(3)(i), Florida Statutaes, | further cenify that the information
indicated o this report or supplemental report ts true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or diractor
of tha corporation or the receiver ar trustee empowerad to exacute thisfapert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachrr}ent with an address, with all other red / /
Dﬂ'B

SIGNATURE: /]\/1

ncr{ATuiE’Mah htb’on PRINTED NMIL OF SIGRINZ OFFICER o?bmccmn

Caytens Phone #




