2004 FOR PROFIT CORPORATION FILED
»~ ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # P03000007819 Secretary of State
1. Entity Name 03-02-2004 90047 043 ***150.00
7821 GRAY, INC.
Principal Place of Business Mailing Address
7820 SW 58 AVE. 7820 SW 58 AVE.
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
O ~06laeG | 23 Not Applicable
ap Country o Country 5, Certificate of Status Desireg [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered &genl

Namé T

GRAY, ROBERT'ER ' — - =

7820 SW 58 AVE Street Address (P.O. Box Number is Nol Acceptatle)

MIAMI FL 33143

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titke il applcable. (NOTE: Registared Agenl signatura reguired when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 1 petete TIE . [ Change [ Addition
NAME GRAY, ROBERT ER NAME
STREET ADDRESS | 7820 SW 58 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2P
TE Coelee - MLE ) [Jchange ] Additica
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIp CITY-5T-21P
TIE  ~we- ’ . S U T TITLE eamme[-Change [ Addition
NAME NAME '
STREET ADDRESS ™| * o - - rmmme e R-STREETAODRESS: | == - s © L e e -
CY-5T-21P d CITY-ST-2IP
TITLE 7 Delete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21p CITY-5T-2IP
TIME {1 Delete TILE [J Change T Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TmE O Detete TILE [3Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

pplien with thls filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental ¢port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ermpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

diess, with a)l?hke empowered.

SIGNATURE AND TYPED QR PRINTED NAMf(./OEtSiGNING

12. | heraby certify that the informatigy
indicated on t%{s report ar sy
of the corporation or the r
changed, or on an attagtirment with

SIGNATURE:

Daytime Phone #




