. 2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P00000067941 Secretary of State
1. Entity Name
03-18-2004 90009 043 ***150.00
GR CONTRACTORS CORPORATION
Principal Place of Business Mailing Address
8043 NW 167TH ST, STE A-11 - 6043 NW 167TH ST, STE A-11 UZIWVEWWwww
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1024429 Not Appticable
Zip Country Zip Country 5. Certificale of Status Desired O Eese'gg“ﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o . “Name_ e _ e e o U I
ggfacrlquﬂlgsAﬁr?_loserREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A-11
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE
Sigrature. typed or privted name of registered agent and titie ff applicable, {NCJTE: Ragistered Agenl signature reguiract when remnstatmg) DATE
$. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. O  AddedtoFees
State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O petste TIILE [ Change  [J Addition
RAME - GARCIA, RICARDO ADOLFO NAME
STREET ADDRESS | 6043 NW 167TH ST, STE A-11 STREET ADDRESS
eIy -51471p MIAMI FL 33015 CITY-ST-2IP
TITLE DS [ Delete TITLE [T Change 7] Addition
MNAME GARCIA, FABIAN NAME
STREET ADDRESS | 6043 NW 167TH ST, STE A-11 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33015 CITY-51-2iP
TILE T Detete TITLE [J Change  [J Addition
HAME 1 - . NAME - - = e - . e~
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ peiete TITLE ‘ [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CiTY-ST-2P
1ME 3 Deiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE ] pelete mLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2ip

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corgoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attuchment with an address, with all other like empowered.

SIGNATURE:.\JZ//L/C/ﬂ 6;1)’6/%- D7 Z230y  PIY-4/9-Y%02Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




