2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000017616

1. Entity Name

GREFF INTERNATIONAL, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91004 046 ***150.00

Principa! Place of Business Mailing Address
13050 N.W. 30TH AVENUE 13050 N.W. 30TH AVENUE -
MIAMI FL 33054 MIAMI FL 33054 18013499
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0986823 Not Applicable
Zp Country Zip Cauntry 5. Cartificate of Status Desired a ggggiﬁ?g&mna'
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
| Name _
IRIA, JORGE :
S—f‘e\g g Dil)((:?EGl'lWY NO.101 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

the ohligations of registered agent.

SIGNATURE

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

B Signawre, typed of prnted name of tegistered agont and fitie i applkcable. [NOTE: Registered Agent signaiure required when raingiaing’ DATE

8. Election Campaign Financing $5_00 May Be

Trust Fund Gontribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TILE [ Change ] Addition
NAME MENDEZ, FERNANDO JR NAME

STREET ADDRESS | 13050 N.W. 30TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33054 CY-S1-21P

TITLE D [ pelete TITLE [ Crange [ Addition
NAME MENDEZ, MARGARITA NAME

STREETADDRESS | 13050 N.W. 30TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP

TITLE [ belete THLE [J Change [ Addition
~NAME B - S8 oNamE .

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-ZIP

TILE ] Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ petete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CITY-S57-2IP

TTLE O pelete TITLE [0 Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-ST-2P

changed. or or an attachment with an address, with alt other like empowered.

SIGNATURE: TMaraa e Y 2

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Flerida Statutes. | further cenify 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 H

L7 FOY 05 G(-020y

SIGNATURE Arﬂ TYPED OR PRINTED NAME OF SIGNIIQ OFFICER QR DIRECTOR

Daynme Phone #



