2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000036336 May 02, 2005 08:00 AM
1. Entty Namo Secretary of State
GREYCIE ENTERPRISES, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 "SUITE 202
HOLLYWGOOD FL 33021 HOLLYWOQOD FL 33021
Suite, Apt #, eic, Sulle, Apl. # eic 7 15t MOORE CROEG34 {TG[CM}
City & State City & State 4. FE} Number Appliad For
o 65-1011093 Naot Applicable
Zip Counay Zp Country 5. Certficate of Status Dasied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiorad Agent
MName
BURTON, ANDRE S
4310 SHERIDAN STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 202
HOLLYWOOD FL 33021
City FL } Zip Code
8. The above named entity submits this siatemant %o'r' ﬁ?e purpose of changing s !eg?sté;ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obiigations of registered agent.
SIGNATURE I
Swgnaturs, Weped & prmted nama o registerad agent anc ne 4 appicabls iNOTE Regestered Agant stgrature requisd when masienng) DATE
151
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Wil Be $550.00 TrustFund Contribution. ]  Addedto Fees
Make Chack Payable to Flotida Department of State
1. ' "~ OFFICERS AND DIFECTORS ~ ~ 13, ADDITIONS/CHANGES T0 DEFICERS AND DISECTORS M8 11
HiLk PSC T nptete UiLE [ Change [ Addifion
HAME INMAN, ADRIENNE v HAMT
SIREEE ApnRLSS | 4310 SHERIDAN STREET, SUITE 202 SiReEd ADDHESS
- N ¥ =
av s |HOLYWOODFL3%Z1 . e HIOONOZRITED
L 1 Daiete st U UeA ST HU L ST [ g WM adition
MARE MAME
STREFT ABDRESS SIRCET ADDRESS
Y-Sl 4w CHY-51- 7P
WiLE 7 Delete NLE [dohange [ Agation
RANE BAME
SEREETADDRESS SIAIETADDAFSS
G- §-ar £41Y.51 &P
nite 3 Delete TiE [ change 3 Auidition
HARE AME
SR RDRLESS STRLET ADDRFSS
CitY-38- 4P £Y-SE-7p
nng 3 Dalete RILE 3 Change £33 Addition
NAME HAME
LIREET ADORESS SITLTADOFESS
RS oyt ap
HiE [ esiete #IEF Fichange [ Acdilion
RAME MR
STHEET ADDRFSS SIRFEE ABDRESS
LHfe-51. 52 CIte-Si- AP
12. | hereby cerzig that the information supplied with this filing does not qualilly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report er supplemontal report is rue and accurate and that my signalure shall have the same legal sftsci as if made under calk, that § am an officer or drector
of the corporation or the recgiver or trustes empowared to execute this report as required by Chagster 607, Florida Statutes; and that my name appaars in Block 10¢r Block 11 if
changed, or on an attachgedn] with an address, wiTaljother like empowered,
s I | 24
SIGNATURE: Al 2 seanie. V). J,NMM/ H lzfé‘ J200s o5 382- g
l‘//im.-.maa AMD TYPED QR PRINTED NAME GF SIGRING GFFGER GR DIRECTOR ¥ e Davtena Phonw §




