2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

DOCUMENT #-P0200'01 19342
bt ecretary of State
. EEEs
GRACE FUNERAL HOME, |NC. 04-29-2004 90276 017 150.00
Principal Place of Business Mailing Address
655 NE 34TH STREET, SUITE 307 555 NE 34TH STREET, SUITE 307
MIAMI FL 33137 MIAMI FL 33137
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
33-1032376 Not Applicable
2 Country zip Gountry 5. Certificate of Stalus Desired 4 fg.zgq&s:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ ¢ ——

- - - - - —  —-}- Name. G ee—— —a

BROWN, VINCENT T

555 NE 34TH STREET, SUITE 307 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137

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 Stafe of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signatura, lyped or printed name of registered agent and titlg if applicabla, (NOTE: Regstered Agenl signalure required, when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. [} Added to F
Make Check: Payable to Flonda Department of:State I oes
QOFFICERS AND DIRECTORS /' l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : M Detete TINE PUiZ . Ol Change  [E3Aciion
\l WMoty T VWotae
NAME WRIGHT, TERRANCE NAME S55 MNE BN 3 < S 3o
STREET ADBRESS | 770 NW 119TH STREET STREETADDRESS |y | Wl BU _53' 1 3T
CTY-5T-26 | MIAMI FL 33168 oTv-sT-7P Y 131 :
TIE PCEQ 3 1 pelete TiME [ change [ Additior ).
NAME BROWN, VINCENT ’ NAME
STREET ADDRESS | 555 NE 34TH ST #307 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-ZiP .
TILE [ Detete TITLE [(J change ] Addition
TRAME T =] = - - e em : e -l CMAME - =obl Ll e L - o e eyl
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TiNE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TILE O Detete I TITE [ change ] Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE O beiete TITLE [Jchange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant wim
SIGNATURE: 305 785 ¢420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




