2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOCUMENT # P01000005627

1. Entity Name

GRL MANAGEMENT, INC.

Principal Place of Businass

1220 TANGELO TERR
DELRAY BEACH FL 33444

7M7aiilﬁng Addrass

1220 TANGELO TERR

SUITE A-10

FILED
21,2005 08:00 AM
Secretary of State

N

DELRAY BEACH FL 33444

2. Princlpal Flace of Business

3. Mailing Address

-

|

it

I

|l

ki

Suite, Apt. #, etc, Suite, fpt. #, etc. 1st MOORE CR2E034 (1 0/04)
City & State . T Clty & State 4. FEI Number | TApplied Far
65-1084122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
I Name T

MERLO, ANDREW P.A.

2101 CORPORATE BLVD, STE 325

BOCA RATON FL 33431

Street Address (P.C. Box Number is Not Accepiable)

City

i

Zip Code

FL

8. The abave named entily SUbmIts 1S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Sgnalure, tyEad of printad nama of registered agam and e aopfeatls

(TR0 Regreteraid Agent Signatuie requied when remslatng] N DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added o Feas

10. "~ QFFICERS AND DIRECTORS B 5P ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete e ] Change 1] Addition
NAME LUTKE, GARY NAME 1 -
¥ e
SOREET ADORESS [ 1220 TANGELQ TERR SIREE1 ADDRESS 2 néggggéggégiﬁﬂ—; 200 060
ai-sT-P | DELRAY BEAGH FL 33444 GY-S1 2P = ST .
JiTLE T T T eiste T s CJcChange [ adeificn
NAME NAME
STAET ABORESS STREET ADDAESS
City-ST-7IP AT
11714 T T D’bgié[e TIE Clchange [ Addition
NAME H NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-ST-2IF Y577
TITE T - 7 Delete TME o 7] Change ) _['jAddi‘Iion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P QY -§1-2P
e L] Delete TME O Change [ Addition
NAME HAME
STRILY ADDRESS STREETADDRESS
oY TP .51 2P
HILE - T Delete e [ Change ] Addition
NAME PAE
STREET ADDRESS STREETADDRESS
CITY-S1-2P N CITY-ST-IP

12. | heraby cemg. that the information supplied wj
|

indicated on

of the corporation or the receiver g tee

changed, or

SIGNATU

s rapart or supplemental rep

on an attachment y

RE:

s filigidoas not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the infarmation
d Accurate and that my signature shall have the same legal effect as if made undler galh; that | am an officer or director

?cuxe this repog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ke empbwered.

Date Daylme Phone 4




