FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000146196 ; 03-12-2007 90098 004 ***150.00

1. Entity Name

GRICE-MORALES ENTERPRISES, INC.

Principal Place of Busingss Mailing Address DUULLDLE J
9399 153RDRD S 9399 153RD RD §
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446

LT

03062007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS S PAC E 4' FEf Number App!ied FOF
20-0453846 Not Applicable
5, Certificate of Status Desired O Igeae';esq l‘:l*?:ci’“""a’

8. Name and Address of Current Reglstered Agent

?4?54%@%%53505 TRACE ' DO NOT WRITE
WEST PALM BCH, FL 33414 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent
i

SIGNATLURE
Signature, typed or printad name of regisiered agent and itk it applicable. (NOTE: Registered Agenl signature required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss-uo May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TME P
NAME GRICE, JAMES F

STREET ADDRESS | 14584 HORSESHOE TRACE
CITY-ST-2P WEST PALM BCH, FL 33414

TE v l
NAME MORALES, OCTAVIO E

STREET ADOAESS | 2651 EDGEWATER DR
CITY-ST-21P WESTON, FL 33327

TITLE
NAME

arvoar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2P

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-27P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recejver or trustes empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an address, with all other like empowered.

SIGNATURE: __\ TA™MES G Ce 3 {8(01 (Ser) ¢F6-1778

SIGNIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone #




