™

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 06, 2004 8:00 am

DOCUMENT # P03000105716

1. Entity Name

GR DESIGN CONCRETE, CORP.

Principal Place of Business

15540 SW 80TH ST
#D-105
MIAMI, FL 33193

Mailing Address

15540 SW 80TH ST
#D-105
MIAMI, FL 33193

2. Principal Place of Busingss

3. Mailing Address

Secretary of State

05-06-2004 90163 010 ***150.00

24032841

LI

Suite, Apt. #, etc. Suite, Apt. #, elc.

05032004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Numbgr 8 / - Applied For
5ﬁ -~ Z 3 q 6 ‘S Not Applicable
Zi Count Z Count iti
P auniry P uniry 5. Cerificate of Status Desired [H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ‘7. Name and Addréss of New Registered Agent
Name

GUZMAN, RUTH

15540 SW 80TH ST Streat Address (P.O. Bex Numbaer is Not Acceptable)

#D-105

MIAMI, FL 33193

City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wyped or prined name ol registered agenl and title il applicable {NOTE: Regisiered Agent signature required when reinsiafing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOw!!l FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] elete TmE O change ] Adgition
NAME GSUZMAN, RUTH HAME
STREET ADDRESS | 15540 SW 80TH ST ' STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33193 CITY-ST-2P
TITLE T Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CY-8T-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME - WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I Deiste THLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CTY-§T-2IP
TE [1 petete TE dchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-81-21P
TITE C[Ooeete . § TME [Jcnange [ Addition
NAME . . o I Y
STREET ADDRESS ' STREET ADDRESS
ory-srze | Y -7 4 omv-sr-zp

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemprién stated In Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an address, with all other like empowered. o
\3 o /46 re / é 2 -
Date -

SIGNATURE: Bt S Orrorrcecs —8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




