2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000031166

1. Entity Nama

GRACIANO SERVICES, COPR.

Principal Place of Business

2171 SW. 122 CT.
MIAML, FE 33175

Mailing Address

MIAMI, FL 33175

2171 SW. 122 CT.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, atc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90031 018 ***150.00

ARV R

. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0636739 Not Applicable
Zi Count Zi 1 it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New R ed Agent
i e e € S s s e —— - —_— — — —_— —Name — o .

GRACIANO, LIBRADO D
2171 S.W. 122_CT.
MIAMI, FL 33175 <

e

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obllgalioqs 04 reg1s(ered agent.

SIGNATURE.

Sonnlum wmduuMnumdlwasmNWBmmhlfapuhmue

INOTE: Alegisierad Agent signaltse r_oquisd when reinstabng)

DATE

FILE NOWI!I FEE IS $150.00 .
After May 1, 2005 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O chenge [ Additien

HAME GRACIANQ, LIBARDO D NAME

STREET ADDRESS | 2171 S.W._ 122 CT. STREET ADDRESS

CiTY-ST- 29 MIAMI, FL 33175 CITY-ST-2P

TITLE vp [E’ Delete TILE [J Change ] Addition

NAME GRACIANO, ANGELA : NAME

STREET ADDRESS | 12005 SW 14TH ST., #412 STREET ADDRESS

CITY-§7-7P MIAMI, FL 33184 CITY-ST-ZP

me 8 . [ peiete ME O change [ Additien

NAME GRACIANQ, SILVIA NAME

STREET ADDRESS | 12005 SW 14TH ST., #3412 - STREET ADDRESS - - T o T

CITY-S7-2P MIAMI, FL 33184 CITY-5T-2IF

TIMLE 3 delete THLE [ change [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1.7P

TiLE O pelete TITLE [ctange [ Addition -1 ~

NAME . 8 NAME :

STREET ADDRESS | - < : - T STREET ADDRESS™ N )
Comvestge - Yo . CITY-S¥-2P e

plied,
al repc
stea €l
ere s,

12. | hereby certity that the information s
indicated on this report or supplemaf
of the corporation or the receiver gr
changed, or on an attachment wit

.

SIGNATURE: i =~ ”

nh this filing does not qualify for the exemption stated in Section 119, U?(S)(l) Florida Statutes. | further certily that the information

ht is true and accurate and that my signature shall have the sama legai effect as if made unger.oath; 1hat | am an afficer or director
npqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

smﬂ\nmna AN TYPE] 1\#: PRINTED NAME. OF SIGNING OFFICER OR DNRECTOR

Data

Daytma Phone #

N Y



