2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000081653

1. Entity Name

GRAYSTONE BROWNE MANAGEMENT, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90032 022 ***150.00

Principal Place of Business Mailing Address
12864 BISCAYNE BLVD
113

N(S)F\‘TH MIAMI FL. 33181
U

12364 BISCAYNE BLVD
1
GSRTH MIAMI FL 33181

2. Pringipal Place of Business 3. Mailing Address

19205

Bistount. SWd.

T

HI

II

i

1305 Bl Bivd.

Suile, Apt. #, etc. Suite, Apt. #. elc, MOORE CR2E034 (11/03)
303
City & State R City & State . 4. FE! Number . Applied For
H\O\‘“\ \ ‘;L m\\ 1 \’L 5‘ - OL" -l w l 3 Not Applicable
Zip 33\ \-DD Couniry Zip??;\\ﬂb Couniry 5. Certificate of Status Desired O fi'ggq::?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

“ANDRE, STEPSKY T
ggcz) PARKVIEW DRIVE
HALLANDALE FL 33009

Name

e e e

3050y Arssnou v -

Street Address (Pb, Box Number is Not Acceptable)

v Mo

FL | %500

this statement tor the purpose of changing its registered office orregistered agent, or both, in the State of Florida. i am familiar with, ana accept

sl

{NOTE. Regisiered Agent signaturs required when ranslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Defete TIE |'¢ [ Change [ Addition
RAME ANDRE, STEPSKY NAME N AGSTHOLY :

STREET ADDRESS | 600 PARKVIEW DRIVE #922 STHEET ADDRESS ]‘\%8‘5 Basvan L $\Vd~, SR 303

eMv-ST-2¢  |HALLANDALE FL 33009 or-seze | Mydeen, TU - 33400

TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-57- 2P

e (O Delete THLE [ change [ Addition
yMﬁE__ am e [ Tl e i ——————— T b e S i e a1 —N&ME-..( e LA e i e e i T e it A e e G —Z -
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TLE [ Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TRLE 1 Delete NLE [ cChangs [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T- 2P CITY-ST-21P

12. | hereby certify that the infomﬁgrrs md with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report.ef supple tal [ebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr-the receiveror try empowered to execute 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

ddress, with all other like empowered.

7

SIGNATURE:

s\t (o) ¥3-0553

rvPefrOR REINTESNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




