2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

ecretary

1. Entity Narms

DOCUMENT # P03000041855
GRACE STANDARDS, CORP.

o

o 3 e

Principal Place of Business

5601 SW 63 COURT
MIAMS, FL 33143

Mailing Addrass

5601 SW 63 COURT
MIAMI, FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

of State

04-26-2004 90572 016 ***158.75

24055585

AR NA

. COSTA, HUGO F
5601 SW 63 COURT
 MIAMI, FL 33143

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
c/l- 04 6 Z [ 4 L{ Not Applicable
- ,-ZP.— e e ....Eglif.r.\i__ ‘e celes ‘-ZE....,.._-—c-— som s Country 5. Ce-:tificate of Status Desi;ed._.ﬂ : '?e%ggqagedjﬂenﬂ PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

the obligations of registered agent.

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsclion Campaign Financing
Trust Funid Contribution.

$5.00 may Be
Added io Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE ’ PD O Delete me [J Change [ Addilion

NAME COSTA, HUGO F NAME

STREET ADDAESS | 5601 SW 63 COURT STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33143 CITY-S1-2IP

TLE O Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-ZP

TITLE T Detete TILE [JChange [ Addition
CNAME e e e e —_— e | MAME i S i it ——— % Yl o e & —E L e -0

STREET ADDRESS STREET ADDRESS ‘

CITY-S7-2IP CITY-ST.21P

TWILE [ oelete TE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deleta TLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP 4

TITLE O elete Tt [ Ghange [ Adition

NAME . ) NAME v

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CiTy-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

305 63H 09

SIGNATURE A

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an altachmewm an address, with gl otheglike empowared.
. - d —
SIGNATURE: /‘/;-a%_ ﬁﬂft A

5\

ﬂ-‘pviﬂ ‘Lf"l,..l 100Y

Baie

Daytime Fhore #

LY



