FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P02000128704 Secretary of State
17 Entity Name 05-03-2004 90690 021 ***150.00
GRECC REAL ESTATE, INC.
Principal Place of Business : Mailing Address
1108 N FEDERAL HWY 1108 N FEDERAL HWY ‘
STE1 STE 1
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Sulte, Apt. 4, etc. Suite, Apt. #, atc MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

11-3665799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i.gg‘ﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\k, %ZL{'TSES?A' P.A. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

Lo City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

ot | SIGNATURE

Signature, typed of printed name of ragistered agent and wia i apphcante, {NOTE: Regstared Agent signatlrd required when ranstating} DATE

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. { Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
wme iPSTD [ Delete e [J Change  [Z] Addition
TNAME - . |KORAKAKOS, ALEXANDRCS NAME
STREET ADDRESS [ 1109 N FEDERAL HWY STE 1 STREET ADDRESS
SITY-S1-27IP HOLLYWOOD FL 33020 CiTY-51-2IP
TITLE , 1 Delete TILE [J Change (] Addition
HAME " NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TmE O peleta TMLE [Jchange [ Addition
“lehE e e — e — - - <R NAME - - - - —_
STRFET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TITLE ‘ O Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TIMLE : [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
ME [ Delete E (] change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-7P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if madie under oath; that | am an oificer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floza Statutes; and that my name appears in Block 10 or Block 1 if

hanged. of on an attachment with an address, with alf other lik owered.
change n a ac nt with an ress, with a er like empower: A("t' [\/DRQI OWAMJ f/@gs

SIGNATURE: %o dure Kinakohr b Lorrs Yo = // 0¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Date 7/ Daytrre Phone #




