2004 FOR PROFIT COR‘I.’ORATION
ANNUAL REPORT

FILED

DOCUMENT # P0OGG00061705

1. Entity Name
GREGORIO, INCORPORATED

=t Mar 01, 2004 08:00-AM
Secretary of State

Maiting Add-ress
5206 47TH AVENUE EAST
BRADENTON, FL 34203

Principal Place of Business

6206 47TH AVENUE EAST
BRADENTON, FL 34203

DO NOT WRITE IN THIS SPACE

WIS AR

01192004 No Chg-P CR2EQ34 (10/03)

4. FE1 Numer “TApoiedEor
65-1019656 Mot Applicable

5. Ger‘uﬂcfa!e of Status Desred |} §§;gs5 qm‘“““a‘

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above nasmed entity subiits this staternent for the }:;urpr;se of changmg its registered office or fegistered. ;gzehi o_r—b;th. in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE P e - :
Signalite, lyped of printed name of registered 2gent ihd Wie f applicabls (NOTE Regisiored Agent siqnaunﬁoqulreg when rc*nstgﬂnt;)r DATE
9. Election Campslgn Financing $5.00 MayBe . .
FILE NOWII FEE IS $150.00 et Ford Gonston. Aidod 10 Fens nooon 72830
After May 1, 2004 Fee will be $550.00 T =B H-020 150 o
o - i ¥ [t :
10, OFFIGERS AND DIRECTORS — 1
TE PD
NAME GREGORIO, FRANK A
STREET ADDRLSS | 6206 47TH AVENUE EAST
CATY-ST-2P BRADENTON, FL 34203 .
HILE VD
HAME GREGORIO, JOHN J
STREEY ADBRESS | 6206 47TH AVENUE EAST
EITY-S7-21P BRADENTON, FL 34203
RLE 8T
NAME GREGORIQ, WANDA L
STREET ADDRESS | 6206 47TH AVENLIE EAST
oiTy-ST-2P BRADENTON, FL 34203 DO_ NOT WRITE o
e IN THIS SPACE
STRELT ADDRESS
CiTy-ST- 2P -
HEL
NAME
STREET ADDRESS
LIy~ ST-21P o
TRLE
MAzdE
STRELT ADDRESS
CiTy-87-Zip

12 | hereby cetify that the mformation supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07{3)(1), Florlda Statutes. | funther centify that the information
acsurate and that my signature shall have the samne legal effect as if made under f
ration o the receiver bt trustee empowerad to execute this raport 25 required by Chapter 607, Florida Statutes; and that my name sppears in Block 100 Block 11

és}%irr;::%ed on
of the corpol
changed, or on an aliachment ‘Wi

is report or supplemental zeport is frue an
esS5, with al} other ke empowered.

)
. Chony (reColie

SIGNATURE:

oath; that | am an offiger ar director

NTED MAME OF SIENING OFFICER OR DIRECTOR

Daytirns Phons #




