FILED

Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2004 90047 027 ***150.00

DOCUMENT # P03000052514

1. Entity Name

GRANDIERY CORPORATION

Principal Place of Business Mailing Address 1 4 0 0 3 4 2 4

14206 SW. 25 TERRACE 14206 SW. 25 TERRACE ¢
MIAMI, FL 33175 US MIAMI, FL 33175 US
e s AV O A L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number X - Applied For

3 _7 - / {'/ \) 70 ?8 Not Applicabla
e Country “p Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Currant Regi d Agant 7. Name and Address of New Registered Agent
- Name

MORENO, BERTHAM _
14206 S.W. 25 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAME, FL 33175

City

FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regi d agent and titla if L . (NOTE: Registered Agent signature required when reinsiating) DATE
) . ' 9. Elaction Campgign Financing $5.00 May B
<= -==FILE.NOWHI-FEE 1S $150.00 2 _oof. o3 "2OONLSTREOR 1100 . $9.00 MayBe ). oo ... e s
After May 1, 2004 Fee will be $550.00 Trugt FuiRd Contrsution: edfoFees— [~ F S =
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME P [ elete e [Dchenge [ Addition
RAME MORENO, CECILIO J 25% NAME
STREET ADDRESS | 14206 S.W. 25 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 ' CITY-ST-2IP
TIME v : 0 petate TITLE [Cicrange  [J Addition
NAME MORENOQ, NATTY J 49% NAME
STREETADDRESS | 14206 S.W. 25 TERRACE STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33175 CIFY-ST-ZIP
me T O Datete TME [Jchange  [J Addition
HAME MORENO, BERTHA M 26% MAME
STREET ADDRESS | 142086 S.W. 25 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 Cry-S8T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2P
TLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P ' CITY-ST-2P
TLE [ elee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to exegute 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 attachment with an addglss, with gif ot e empowered. B
" .
SIGNATURE: e, o I NMora o 4/9/07/ YES Y20
HAME OF SIGNING GFRCER OF DIRECTOR Dete  J Daytime Phona #




