2004 FdR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 20,2004 8:00 am
DOCUMENT # P03000131410 SER ecretary of State

1. Entity Name 09-20-2004 90003 047 ***150.00
GR PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address 5
4048 LAKESIDE DRIVE 4048 LAKESIDE DRIVE
TAMARAC, FL 33319 TAMARAC, FL 33319 4 0 7 32 05
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e Name
GOMEZ, RICARDO -,
4048 LAKESIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33319

City Zip Code
P FL
8. The above nam T i i ] L e of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, anc accept
the cbligatj ’ . -
*SIGNATURE
L. ﬁﬁlu_ra‘ !ypzu or P.nmed name %grslorud agcnﬁng titte if applicabla, "' H . {NOTE: Hegistelad Agent signalure reguired when reinstating) DATE

FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelets THLE [ Change  [J Addition
NAME GOMEZ, RICARDO NAME,
STREET ADDRESS | 4048 LAKESIDE DRIVE STREET ADDRESS
CIFY-ST-ZiP TAMARAC, FL 33319 CITY-ST-2IP
TITLE 71 pelete e 1 change  [] Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P o CITY-ST-7IP
TTLE O Delete e T ST =TT T T T T O Change Tt [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
HILE [ Delete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Cloewte . J TME [ Change [ Addition
NAME S A o i NAME - -
STREETADDAESS |3 « . °" % witty . ; \ , . | STREET ADDRESS I B T I . y
CITY-ST-2IP . e H ’ CIY-ST-2IP —_— e PIUR TR .
TITLE - ) 7 ] pelete 1 R . O Change  [J Audition
NAME T T NAME N
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas ngeGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuiafe 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 trusl i r equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment
SIGNATURE: 05/ 0/05/ /7 SY-244 oy
ATURE AND TYPED OR Pyﬁ'ﬁo HAME OF ENING OFFICER OR DIRECTOR Caytime Phone #

7 4



