2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P03000126055 Secretary of State
1. Endity Nar®- *
02-04-2004 90065 032 ***150.00
GRAYSTONE BROWNE FINANCIAL,INC
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD 18305 BISCAYNE BLVD
SUITE 303 SUITE 303
MIAMI FL 33160 MIAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
0[0 - 1‘7 |3%3a Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ fggg Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] e e o e e e u | Name_ n e e M e e e e e e © e o >
?ggoESNé\lLS‘"é&\"JNOESEBPLGD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
MIAMI FL 33160
City FL 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 accepl
the: obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agant and lille i apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDIT\ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VP O Delete TITLE [ Change [ Addition
. NAME ARSENAULT, JOSEPH MAME

STREET ADDRESS {9903 SANTA MONICA BLVD NO.#382 STREET ADDRESS

CIFY-ST-ZIP SANTA MONICA CA 90212 CITY-S1- 2P

TILE P O celete TILE [ Crange [T Addilion

MAME ARSENAULT, CHRISTOPHER NAME

STREET ADDRESS | P.O, BOX 1724 STREET ADDRESS

CITY-ST-2IP PORT WASHINGTON NY 11050 CITY-ST-2IP

TMLE 3 petete THLE [JChange [ Addition

T TNAME T T T o e e - - e o — cRORAME 0T o= e e - C e

STREET ADDRESS STREET ADDRESS

Ciry-s1-zip CITY-ST1-2IP

THLE [ Delete TILE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S7- ZiP

TLE [ Detete TITLE ] Change [} Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE 3 pelete TILE Cchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crnf.s]‘.zlp A G"Y-ST- "

isrthis tiling does not quali

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

s
URE AND TYPRO OR PRINTED NAME. OF SIGNING OFFICER QR DIRECTOH Date Daytima Phone #




