~f

2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT l May 02, 2005 8:00 am

1

DOCUMENT # P00000093937 Secretary of State

1. Entity Name e
GRISELIT ENTERPRISES, INC. 05-02-2005 90384 050 ***150.00

Principal Place of Business Maifing Address
18526 NW 67TH AVE 18526 NW 67TH AVE
MIAMI, FL 33015 MIAMI, FL 33015

W0

04102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppToa o

65-1045553 Not Applicable
8. Cerlificate of Status Desired 0 gi'gfq.ﬁgﬂbm'

6. Name and Address of Current Registered Agent . -

5530 NV 67 TH AVE DO NOT WRITE
MIAMI, FL 33015 ’ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and tills ¥ applicable. {NOTE: Registerad Agenl signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS |
TMLE P
NAME FLORIDO, ENRIQUE R

STREETADDRESS | 18526 NW STT_H AVE
CITY-ST-2IP MIAMI, FL 33015

TILE VP

NAME FLORIDO, GRISEL R
STREETADDRESS | 18526 NW 67TH AVE
CITy-S1-7p MIAMI, FL 33015

THLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIry-s1-7IP

THLE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an azlachmemgan address, with, ther like empowered,

o

SIGNATURE: Eatigoe L. onil] o Horfor 995517572

WATURE AND TYPED OR PRINTED NAME OF s1anfia OFRCER OR MRECTOR

Deytire Phana #




