2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M55560

1. Entity Name

G. R. INTERNATIONAL OF MIAMI INC.

Ry

Principal Place of Business "
12260 SW 8TH ST. E

Mailing Address
18621 SW 232 ST

SUITE 230 MIAMI FL 33170
MéAMI FL 33184 us
U

1

2. Principal Place of Busingss 3. Mailing Address

Tl

i

Il

I

Suite. Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {4/04)
City & State City & State 4, FE! Number Applied For
59-2822382 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Cestificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .. Gu;l/e_,\)_ Er‘;ﬁl‘c_, - . - - -

GUILLEN, ERIC

Straat Addres/sg.% B&NlumbeﬂgwceplataB 2 ST_rC- Q-—T

098-S W3S CT— mY M}jres’s

M1 AM | Flocido

City

Zip Code

FL | "33 175

8. The above named enlity submats this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agernt.

SIGNATURE

——T

DATE

Swynature, typed of prmted name of regislered agent and tie if appllcab!e,,/mac!aren Agenl signature reqw

4507. 193({2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

=

-
9.) Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICEHS AND DlRECTORM

e
11 —ABBPTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D , O pelete TLE [Jchange [ Addition
NAME GUILLEN, ERIC NAME L o e g o .
f --’!H ST S, TS
STREET ADDRESS | 18621 SW 232 ST STREET ADDRESS 7 1B Hd N1 N0E-—0 i1 # ’9‘1 oL O
CITY-S7-21P MIAM| FL CITY-ST-ZIP i LI Tk e b
TITLE [ Delete 3 [1 change O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TIP CRY-ST-2IP
TTLE 7 pelete TITLE [ change [ Addition
NAME . —_— e e e oo e e = B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE T Deiete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Detete TTLE [change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deteta TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP

12. | hereby cerify that the mformaﬂon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flotida Statutes. | turther certify that thegr(cymafom
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 10 execute this report gs required
changed. or on an attachment with an address, with all g .

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tr"lc_, Gu://eN 6/’/200"/

E AND TYPED OR PRINTED, E OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

/ - N o e ) T o



