2004 FOR PROFIT CORPORATION
ANNUAL REPORT

9/27/2004-90003-016-3150.00-§150.00

DOCUMENT # P04000001208

1. Entity Name

JOSE E. GRAU CONSTRUCTION, INC.

Principal Piace of Business

3907 WEST SOUTH AVE
TAMPA, FL 33614

Mailing Address

3907 WEST SOUTH AVE
TAMPA, FL 33614

2. Principal Place of Business

3. Mailing Address

R R A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

09212004 chg-P CR2E034 (10/03)
City & Stale City & State 4. FF_I Numi 1f Applied For .
2. 7 / é 3 é Not Applicable
- : N
die Country zip Country 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
I e LI Ty - Name

!¢

e

~GRAUICSEE— ——
3907 WEST SOUTH AVE
TAMPA, FL, 33614

e T TG A dal e

T e R T A T R 3 A A i At i o il B i S e

) S

Street Address (P.O. Box Number is Nof Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named entily submits 1his stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiiliar with, and accept
the chligations ol registered agent.

Sigrajre, y0e0Or yMintct rarne of ragister o aert ad He ! spplicanio.

TNOTE: TlogpierioG AGOM AGNUMLING rOCLIEE WO RS Litng)

FILE NOWI!l FEE IS $550. 00
Due by September 8, 2004°

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

12. ! hereby certify that the information supplied with this fili
indicatad on this report o,
of the corporation of the
changed. or on an attactrment with an addres

| other,_ like empowered

;3 doas not quality lor the exemplion stated in Section 119,07(3)(#), Florida Statutes. ! further certily that the informarion
upplemental repor is true and accurate and that my signature shall have the same legal etfect es if rnage under oath: that | am an officer or directar
eiver oF rustee empowsered [0 execule 1S repart as raqulred by Chapter 607, Florida Stawles: and thal my name appears in Block 10 or Block 111,

- -

4.

e,

10. - QOFFICERS AND DIRECTORS 1.
TITLE DPT I elete TIILE « Ochange [ Aogition
NAME GRAU, JOSEE NAME
STREET ADORESS | 3907 WEST SOUTH AVE STREET ADCRESS
Gy -5t 2P TAMPA, FL 33614 CITY-ST1- 2P
niLE ST ‘ [ Deigte THLE O change ] Aaditica
HAME GRAU, JOSE E HAME
STREET ADDRESS | 3807 WEST SOUTH AVE SIRFET ADDRESS 1
CITY-SF-2p TAMPA, FL 33614 CITY-ST-2IF
TLE [ Deteta TTLE 4 [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cesrme | T T T T T T T T este T T Il
nLE O oelee TIE o O chenge” 7 Addition”
HAME HAME
STREET ADDALSS STREET AGDRESS
CiTY-SI- 2P CITY- ST-2P
ME O petate . TME EJ Change  [3 addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY . S1-BP CITY-ST-212
e ] Delete me O chenge  [J Aduition
MAME NAME
STREET AGDRESS STREET ADBRESS
Cirt-S1- 7P CITY -5T- 2IP

SIGNATURE: 202 >

7

NATURE AND TYPEQ OR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR

) ?_ fowoid Gz éﬂé}“ |

\



