FILED
2004 FOR:&SRLTR%%%%%RAT'ON _ Apr 29,2004 8:00 am

DOCUMENT # L56782 ecretary of State
1. Entity Name 04-29-2004 90290 027 ***150.00
MARJO AND GRA, INC.
Principal Place of Business Maifing Address . S .
B777COLLINS AVE YOS EASIAVEDRI oo S : :
APT 501 - 8777 COLLINS AVE # 501 : ’ ‘ ;
SURFSIDE, FL 33154 US - SURFSIDE, FL 33154 LS '
S wrzarmooeossr— MMRMIIRENE AL AR AR IR

Suite, Apt. #, elc. o Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03) '

City & State ’ - City & State 4. FEI Number ‘ ) Applied For

- 65-0183835 . ot Applicable
Zip Country - Zip B Country " | 5. Cerilicate of Status Desired [ g‘g g?qﬁf’fdmm
8. Nama_ and Address of Current Fleglstere_d Agent 7. Name and Address of New Registered Agent -

Name

CATTAROSSI, GINO C
8777 COLLINS AVE #501 ’ Street Address {P.O. Box Number is Not Acceptable)

SURFSIDE, FL 32154

City 7 . ' FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am tamikiar with, and accept
the obhgatrons of registered agent.

SIGNATURE
Signature, typed or pr‘inlsd name of registared agent and title if applicable, {NCTE: Regisierad Agant signatura recuired when reinstating} ) DATE
FILE NOW!! FEE IS $150.00 _ 9. Electicn Campaign F.Lnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE . [ Crange  [] Addition
NAME  ~ CATTAROSSI, GINO C. ’ NAME : .
STREETADDRESS | 8777 COLLINS AVE, APT 501 ' STREET ADDRESS
CiTY-ST-ZIP SURFSIDE, FL 33154 ' CITY-ST-2IP
ME - D . O oetets TNLE . i O change [ Adgition
NAME DE CATTAROSSI, GRACIELA o NAME ‘ :
STREETADDRESS | 8777 COLLINS AVE, APT 501 . o STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-2IP
TITLE O pelete TITLE : [change 3 Addition
~NAME EAEE Y B . - - - _— IRV NAME —- — - —_— n - RS, - - - -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE O pelete TITLE dchange [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP . CIy-ST-21P
TIME [ petete - TITLE . Ochange [ Addition
NAME NAME .
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes, { further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an ggldress, with all other like empowered,

SIGNATURE: v Givo C.CarraRoss . 4/27/04 (30{)8’6.’ 0450

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bae Dayume Phone #

L



