»

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000005390

1. Entity Nama

GRAJALES AND SONS CORPORATION

05-03-2004 90722 050 ***150.00

Principal Place of Business

2202 106G ROAD
GREENACRES, FL 33415

Maiting Address

2202 JOG ROAD
GREENACRES, FL 33415

34080401
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRAJALES, ALBERTO P
3510 TAMARACK TRAIL

Street Address (F.O, Box Number is Not Acceptabte)

WEST PALM BEACH:FL 33406

e

&
S

City

i,

FL I Zip Code

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

“'the obligations of reglstered agent.

1 -

‘SIGNATURF

Signatise, typed or printed name of registered agont and title  applicable

{NOTE: Hegistersd Ageru signaturs requirad when rainsiatng) DATE

- 8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 2
Trust Fund Gontribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be-
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete THLE [l Change [ Addition
NAME GRAJALES, ALBERTO NAME

$TREET ADDAESS | 2202 JOG ROAD STREET ADDRESS

CITY-$2-21P GREENACRES, FL. 33415 ’ CITY-5T-2iP

TITLE [T Delets THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY -ST-21P

e - [ Delzte ~TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-s1-21p LY -S1-249

a3 7 Delete TILE [ change [ Addition
NAME : ‘ NAME

STREET ADDRESS  STREET ADDRESS

CHY-8T-2IP CITY-5T-Z2P

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57- 2P

TILE [ Delete TINLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-57-7IP

12. | hereby certify that the information supplied with lhns rnhné; does not gualify for the exemption stated in Section 110.07(3)), Florida Statutes. | further certify that the infarmation
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