2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——1 ~ Mar 25, 2004 08:00 AM
KT B

| DOCUMENT # P01000049966 Secretary of State
GRILLO & MOYA ENTERPRISES, INC.
Principal Place of Business ) . ;va'irl;;g;d;;; ]
45 EAST FLAGLER STREET 45 EAST FLAGLER STREET
MIAMY, FL 33132 MIAML, FL 33132

AR OGGEAR L BN

03192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+ -

o 65-1117681 ot Applicable
- ; $8.75 adational
B T 6. Cenificate of Staws Desired [} Fee Requirad
6. Name and Address of Current Registersd Agent R e henes et e e o kit ot

45 EAST FLAGLER STREET _ : - DO NOT WRITE
MIAMI, FL 33132 'N TH[S SPACE

= o g n e

#. The above named enlity submits {his statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohiligations of registered agent. -

SKINATURE. - = s e = LA . - : s
W&wummdmﬁmmmtmﬂcﬁm‘ . (ng' ﬁ-cusmmi rc_mredwfﬂ eonatngy . barE S
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Gontribution. 3 addedtoFees
i0. OFFICERS ANDDIREGTORS .~ | T e T
TIE 5]
NAME MOYA, REINALDO L

STREET ADJRESS | 45 EAST FLAGLER STREET
GITY-57-2P MIAMI, FL. 33132

TRE 5D ) . SR Uﬁﬁﬁi}ﬁi}ﬁﬁﬁ& -
s GRILLO, ANGELA X 03725 /04~80019-00% 150,40 -

STREET ADGRESS | 45 EAST FLAGLER STREET
CTY-51-27 MIAMI, FL 33132

AT PO . L T R P CeheeatL

TTLE
MAME

me | | - IN THIS SPACE

TILE

RAME

STREET ADGRESS
cy-si-op

TILE
HAME

STREET AJDRESS
£IFY-5T-1 _ Lo . TS

12. | hereby cerfify that the information suppFed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floriga Statutes. i further certify that the information
indicated on this repart o supplemeniai report is tue and accurale and that my signature shalf have the same jegal effect as if mada under aath; that § am an officer or cirector
of the corporation of the receiver or ustee empowared fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on 2n attach t with an address. with all other like empowered.,

SIGNATURE: L #op— iyalls | A’/{ifﬁm?),/[ﬂ/ﬁkf 3053715508

TIGNATURE AND TYPED OR PRINTED NAME or’s&mm GFFICER OR DIAECTOR Cayime Fhona #

T




