2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) B N _ FILED
DOCUMENT # J09141 : Mar 01 2004 08:00 AM
- Eiy Tane Secretary of State
GRZYBOWSKI COMMERCIAL POCL SERVICES, INC. y
Principal Place of Business M.a-ming Ar.idress )

817 N FEDERAL HIGHWAY 817 N FEDERAL HIGHWAY
DELRAY BCH. FL 33483 . DELRAY BCH. FL 33483
us us
T ARG o \INI!IHIIHHIII
Suite, Apl. #, elc. Suite, Apt. #, elc. — MOORE CRZE034 {1 ”03
City & Stale Cily & Swle T 4. FE! Number i T TAppiedFor |
) B ) 59-2678991 Not Applicable
Zip Country Zip Counry 5. Cenificate of Status Desired O E?e 'H?g Lﬁf:éuonat
6. Name and Address of Current Registered Agent . , R Name and Address of an Reg:stered Agent e
Narme
lérzrlquE %%EPS(;%EX-I'EE[\I ’BE'VIE)SQ Street Address (P.O. Box Number is Nt Acceplable) T
#211
BOCA RATON FL 33431 o .
City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing is reglstered office or registered agent or botf, in the State of Florlda | am familiar with, anc accept
the cbligations of reg:stered agent. -

SIGNATURE — - e e n e - o = -
Signalure typed or printed name ¢f registeied agent and title i applicable {NOTE. Regwstered Agerl slqnamra requirsd whsn mlrstalwng! DATE
FILE NOW!!! FEE IS $150.00 o o
9. Election G n Fi

© After May 1, 2004 Fee will be $550.00 TrusllFunda?:::r?buti:r?ncmg IR fdsd.g:.'otoag?;:, ®-
Make Check Payabie to Florida Department of Btate
1Q, omcﬁns AND omecmﬂs S s ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ILE [L] Change [ Addition
NAaME GRZYBOWSKI, JOSEPH F. NAME A0 R

i HOO0ONa7 1370

STREET ADDRESS | 859 TRCPIC BLVD STREET ADDRESS A3 141 "i—BP CRT—T 150, ﬁ U
gmv-sizp | DELRAY BEACH FL 33483 o - Yovstee 3L gt
TiLE sD 3 Delete TILE D Change [:[ Addition
HAME GRZYBOWSKI, HELENE R. NAME
STREET ADDRESS | 959 TROPIC BLVD STREET ADDRESS
cry-si-2p  [DELRAY BEACH FL 33483 o - Jom-stoe S _
TRLE [ pelets TITLE O ciange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ) h
oTY-SY-21P _ CiTY-ST-21P
JME O Deiete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , _ | cyestoe ) _ o _ )
TILE [T Delete nrLe [ Charge ClAddiuun
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ o CITY-51-2P o ) )
TIne {1 peiete TILE 3 Change [ Acdition
NAME NEME
SYREET ADDRESS STREET ADDRESS
CITY-&7- AP ) CiTY-S7-2IP . L

12. 1 hereby certity that the information supplied with this filin 3 does not qualify for the axempiion stated in Section 118.07(3)(i). F'Ionda Staturss. | further cerllfy that the mrormatlon
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made uncler oath, that | am an officer or directar
of the corporation or the receiver or truslee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, all other like empowared.

SIGNATURE: o4 Q el 222 O L£ Aol quﬁ“)

SIGNATURE AND TYPED QR @TED SIGNING OFFICER QR DIRECTOR Da)mme Fhane &




