2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Apr 12,2004 8:00 am

DOCUMENT # Kd6827 ecretary of State
1. Entily Name
N 04-12-2004 90275 023 ***150.00
GRENALD PROPERTIES, INC.
Princip-él.Place.of Business i Mailing Address
1800 N.E. 114 8T. 1800 N.E. 114 ST.
#2010 # 2010
MIAMI FL 33181 MIAMI FL 33181 _ »
Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
: 65-0084372 - Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq L‘:gg;“"”a'
6. Nameranﬂ Address of Current Registered Agent ! ) 7. Name and Address of New Registered Agent
Name
H?g(;:ONQLED';?Ei\éT - T e ~ 77| Suest Address (P.0. Box Number is Not Accepltable) T
# 2010
MIAMI FL 33181
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agenl signalure required when reinstanng) DATE
- a— ~x=8._Election.Campaign Financing_____ $5.00 May Be
Trust Fund Ceniributicn. [ “added o' Fees ™~ =
OFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
TITLE D O oelete e [ Change [ Addition
NAME GRENALD, BEN Z. NAME
STREET ADDRESS (1800 N.E. 114 ST. " § STREET ADBRESS
CIFY-ST-21P MIAM! FL 33181 : CiTY-S7-2IP
TILE (] [T oelete e [ Change [ Addition
NAME GRENALD, SELMA M. ) NAME :
STREETADDRESS | 1800 N.E. 114 ST. . STREET ADDRESS
CITY-ST-21P MIAMI FL 33181 CITY-ST-2IP
THLE [ Detete TLE : [ thange 7 Addition
NAME - NAME
STREETADDRESS |, o e v eiams et B STREET ADDRESS — m—
CiTY-ST-2IP CITY-ST-2IP
TITLE , [ oelere TITLE () change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) 7
CiTY-S1-21P ) CITY-ST-ZP ’ N
me 1 Delete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE O belete TITLE [ Changz [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZiP

12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 112.07(3){(i), Fiorida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as regjred by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all gthefflike empowered. / / 3 ((g_?[ 7{ Z‘
Hoe 1t

SIG NATU R E : TURE AND nrpey Pn@% o u.«mr-."f oﬂéé‘ms OFFICERA OR DIRECTOR I’a[e / Daytime Phone #



