\2(]!04 FOR PROFIT CORPORATION
ANNUAL REPORT

L4

FILED
Apr 05,2004 08:00 AM

DOCUMENT # P02000089399

1. Entity Nams

GRB, CORP.

Secretary of State

Mailing Address

17600 COLLINS AVENUE
SUNNY ISLES, FL 33160

Principal Place of Business

17600 COLLINS AVENUE
SUNNY ISLES, FL 33160

AR INCITT RN

04022004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE e .
52-2375570 Not Applicabla
5. Certificals of Stalus Desired [ Ea -75 Additional
L] ﬂequ:rad

£. Name and Address of Current Registared Agent

MORENO, CLAUDIA
17000 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

5. The ebove named snfity subrmits this stalement for the purpose of changing its cegisterad office or registerad agent, or bokh, in the State of Fierida, 1 am familiar with, and accept

the obligations of registared

1

SIGNATURE \i

:;namre typed o privied name of regislered agent and e ¥ appficable,

{NDTE Registered Agent suﬁnﬂ.ma requived when reinsteting) )

o 4lo2)o4
[

9. Election Campaign Financing $5.00 May B¢
Aﬂe: %f,,’?,?ggé;fffﬁﬂgg '35050.00 Trust Fund Contribution. Added to Feas i } 43 UEE,] .I%Ué[l;g %_BD 1 I "J} DB
10. QFFICERS AND DIRECTORS i - o o
THLE PD ’
HAME VILAR, OCNSUELQO
STREET ADDRESS 1 17600 COLLINS AVENUE
CITY-8T-2P SUNNY ISLES, FL 33160
TIRE YPD
NAME BALDON], GUILLERMO
STREETADGRESS | #7600 COLLINS AVENUE
LITY-$1- 2P SUNNY {SLES, FL 33160
TTLE VD
HAME KIERZ, EDIE
STREET ADDAESS § 17600 COLLINS AVENUE
CifY-51-2P SUNNY ISLES, FL 33180 B DO NOT WR!TE
THLE VD
NAME OLENDER, JULIO IN THIS SPACE
STREET ADDRESS | 17600 COLLENS AVENUE
CHY.ST.0P SUNNY ISLES, FL 33160
TILE 5D
NAME SCHALIT, MARIO
STREETADBRESS | #7600 COLLINS AVENUE
CHY-ST- 7P SUNNY ISLES, FL 33160
TILE SD
NAME BONACORSI, JUAN CARLOS
STREET ANDRESS | 17600 COLLINS AVENUE
CITY-57- 2P SUNNY ISLES, FL 33160

12. | hereby certify that the information supplied with this fifing does not qualify for the sxemption stated i

indicalad on this report or supplemental report s true anc accurale and that my signature shall have the
of the corporation or the receiver or trusiee empowerad (o execute this report as required by Chaptef 807, Fiorida Statutes; and that my nams appeers in Biock 10 or Blogk 114

changed, or o an gtachonent with an addrg; ther ke ampowered

\"--._;

in Section 112.07{3)(i}. Forida Statutes. § further certify that the information

sare legal effect as if made under oath; that | am an afficer or director

oéz/ozloq 30T }-3B0-

SIENATURE AND TYPED OR PRINTED NAME OF SIGNMNG GFFICER OR DIRECTOR

SIGNATURE: ;/

Daytime Fhora 4




