2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000047545 -~ Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
GRST, INC.
Principal Place of Business Mailing Address
9637 NW 33RD STREET 9637 NW 33RD STREET
MIAMI FL 33172 MIAMI FLL 33172
Suite, Apt. #. elc Suita, Apt. #, etc. ] ] ”MOORE CR2E034 (11/03)
City & State City & State ] - 4. FE| Number Applied For =
o 65-1009171 Not Applicablo
ap Country Zn Country 5. Certficate of Status Desired [} geae'g?mﬁsedsﬁonal
6. Name and Address of Current Registered Agent ] . __ 7. Mame and Address ot New Registered Agent ]
Name
‘é%g? %‘AFII%%ESTSQTREET Street Address (P.O. Box Number is Not Acceptéble) ) il
MiAMI FL 33171 —=
‘ Tity - _.___FL IZipc;ode -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . — L
Signatura, typed or printed name of registered agent and title ff appleable (NOTE Ragstered Agent sgnature requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 . . . ,
\ ; 8. Election Campalgn Fi
Afier May 1, 2004 Fee wifl be $350.00 ot P oo, (1 S dn tay Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PTD T Delete TITLE [J Change ] Addition
NAME WONG, AOBERTO HAME QUBDQDSEBI i1
STREET ADDRESS | 9637 NW 33RD STREET ’ STREET ADDRESS BAs26 ’,-fgeguggmj i -0l 1 5il. BU
CiTY - 51-2P MIAMI FLL 33172 GITY-ST-ZP
TE VPSD 3 pelete T D cnange [ Additon
NAME WONG, MODESTA ’ NANE
STREETADDRESS (9637 NW 33RD STREET STREEY ADDAESS
CTY-ST-ZP | MIAMI FL 33172 _ j cw-st-are . . _ .
L O detete e O Cnange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDATSS
GITY-SI- Z2IF CiTY-ST-ZIP )
TLE O Delete TME Dichange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY -ST- 2P CHTY- ST 2P
TIE 1 Delete THLE [[J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-ZIP
TILE : [ Delere TTLE [ Chaage 3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or rustes empewered 10 & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all othér like empowered.
SIGNATURE: (/s ln_ b desTo Wone /230y Fosy3zayss
ER OR DIRECTOR Dale 7 Daytme Fhane #

SIENATURE AND TYPED OR PRINTED ;lAMEOFV




