FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000078219 04-29-2005 90265 023 ***150.00
1. Entity Nama
GRACE TECHNICAL SERVICES CORP
Principal Place of Business Mailing Address J4YUALUVI A
19901 E. COUNTRY CLUB DR., APT. 2107 19901 E. COUNTRY CLUB DR., APT. 2107
AVENTURA, FL 33180 AVENTURA, FL 33180
T s 0 GO I

Suite, Apt. #, stc. Suite, Apt. #, etc. 04072005 Chg-P CR2EQ34 (10/03)

City & State City & Stata 4, FEI Number Applied For

65-1132266 Not Applicable
zp Country Zip Couniry 5, Certificate of Status Desired (9] geae ;i 3?;(;“0”3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GRACE, JOHN
19901 E. COUNTRY CLUB DR., APT. 2107 Street Address (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
S City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. T

3

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabie (NCTE" Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 113
TITLE D ] belete TITLE [ Charge [ Addition
NAME GRACE, JOHN NAME
STREET ADDRESS | 19901 E. COUNTRY CLUB DR., APT. 2107 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 CITY-ST-29
TTLE 71 belete THLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADSRESS
oify-§1-21P CiTY-ST-21P
TMLE 7 peleie TNLE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ A .
ovstar | - h - T T T T onvesiwe - - -
TmE 3 Detete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TILE 3 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIME 7 Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusteg smpowersd.lo executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with p-address, WIth aEJ olher like empowered.

SIGNATURE: L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




