FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052514 ) 05-18-2005 90028 046 ***150.00

1. Entity Name
GRANDIERY CORPORATICN

Principal Ptace of Business Mailing Address q “ U 0 ‘l Vo
14206 SW. 25 TERRACE 14206 S.W. 25 TERRACE
MIAML FL 33175 US MIAMLFL 33775 1S

R

o T 05122005  No Chg-P CR2E034 (10/03)
g@ E‘é@? WRiT& %N ”E’HES gpﬁ@ﬁ 4, FEI Number Applied For
37-1467598 Nat Applicable

5. Certificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

e oA DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalionm
SIGNATURE 9 Btz /;;/ /b reso -E_a// E/CDA?TES

St typed oo ammp abraqeucadt agert an 1 J sppicavie. (HOTE: F

equred when
. FILE MOWI! FEE IS $150.00  __ |._.9 Fleclion Gampaign Financing _ $5.00 may.8e In accordance with s, 607.193(2)(b), F S., the. _
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE P i
NAME MORENO, CECILIO J 25% ﬁ '
SIREET ADDRESS | 14206 S.WV. 25 TERRACE

CAY-ST-ZP MiAMI, FL 33175

TIILE v

NAME MORENO, NATTY J 49%
STREETADDRESS | 14206 SW. 25 TERRACE
CY-ST-2P MIAMI, FL 33175

TLE T
NAME MORENO, BERTHA M 26%

5 14206 S.\W. 25 TERRACE - ‘ N
;LR:.HSTA.D;:ESS MIAMI, FL 33175 ’ ﬁﬁ N@T ng?ﬂﬁ

TinLE : iﬁ ?HES Spﬁgg

HAME
STREET ADORESS
cY-ge P - |- = L. - - - - . . e m -— - -

e iz

WTLE

NAME

STHEET ADDRESS
GITY-RT-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. 1 hereby certify that the informalicn supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an oflicer or director
of the corparation of the receiver or trizstee empowered o execule this report as required by Chapter BG7, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an addgess, wity all ojpg1 like empowered.

SIGNATURE JTVFEWDNAME OF SIGNING OFFICER O DIRECTGA Date Daytme Fhone #




