2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT _ | Jan 26, 2004 08:00 AM
DOCUMENT # POO0000S5306 T Secretary of State

1. Entity Name

GRL PROPERTIES, INC.

Prncipal Place of Business o : Mailing Address ~’
1523 SOUTHWEST 21ST AVENUE 1523 SQUTHWEST 21ST AVENUE
FORT LAUDERDALE, FL 33312 . . FORT LAUDERDALE, FL 33312 ~ ° R
01122004 Ne Chg-P CR2EQ34 (1/703) .
DO NOT WRITE IN TH!S SPACE 4. FC) Number i Appled Far
65-1047764 Not Applicable

5. Certilicate ol Status Desired [m} $8.75 Addilional
Fee Required

= EE

£. Name ana Addreaa of Curront Ilegisteréd Agent

GsswRisTAVE B | DO NOT WRITE
FORT LAUDERDALE, FL 33312 o lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing fts regrsiered dlfice of registerad agent, or botn, in the State of Flotida, | am familias with, and accept
the obligations of registered agent. - .

SIGMATURE

Signature, fpped o nnméi;n-arn;olregisterénfage::‘ nifp_i}_.‘:u‘;iféépl:@afp’l?_a_' ‘ doae !ND‘T’E“ﬁémslch Agen’t’s‘gﬁalu_re“_reiuilegrw'hénléﬁmﬁl— o g N
FILE NOW!I EFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added Io Fees
10. _ OFFICERS AND DIFECTORS "] - TR TSt
TILE PD - .
NAME ENGEL, GARY R
SIREET ADDRESS | 1523 SOUTHWEST 21ST AVENUE . ) _ . ]
ersiap | FORT LAUDERDALE, FL 33312 o . MUODOIR Y3114 _
BILE VD - T (1B 0420040013 150,00
NAME ENGEL, ROBERT A - - -
STREETADDRESS | 1523 SOUTHWEST 21ST AVENUE
CiTY-S1-2iP FORT LAUDERDALE, FL 33312
E STD o )
NAME CHAPMAN, LAURIE A
STREETADDRESS | 1523 SOUTHWEST 21ST AVENUE ] -
cify-§1- 2P FORT LAUDERDALE, FL 33312 DO NOT WRITE
- i — . - —_—
et IN THIS SPACE
STREET ADDRESS
CITe-ST-ap
TIE - -
NaME
STREET AODRESS
CITY-ST-21P
TRLE o - ) = ' -
NAME
SIREET ADQRESS
GITY-5T- 29

12 | heraby certify that the information supplied with this Tiing does not qualiyTor the exempiibn $tdled in Sébish T 0?}'3Jm,'ﬂorida Stalutes. | furthdr Cartily that the information
indicated an this repart or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver ar lrustes empowered o execute this report as required by Chapter 607, Florida Staiutes, and that my nama appears in Black 10 o Block 11 i
changed, or on an atichment with an address, with all ather like empowared. ol

SIGNATURE:

0 OR FRINTED NAME OF SIGNING GFFICER OB DIRECTOR Daytrse Prone ¢

g soste Wes  Yalaced  9S-Sw3dog.




