“o

FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041954 ecretary of State
1. Entity Name 04-13-2005 90026 039 ***150.00
GREC FONTAINEBLEAU MANAGEMENT INC.
Principal Place of Bugsiness Maiting Address
. 8500 SW 8TH ST SUITE 228 ' 8500 SW 8TH ST SUITE 228 .
MIAMI, FL. 33144 MIAM, FL 33144 990?)08 [ A
S v 1 R D
Suite, Apt. #, elc.’ Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
) A0 ) 2 Ssq \.\‘\..\‘ Not Applicable
Zip . ) Country Zip A . Country . 5. Certificate of Status Desired a ?g;z?ql:gmzal _
6. Name and Address of Current Registerad Agent 7, Name and Addresa of New Registered Agent
Name
MACHADO, JOSE L .
8500 SW 8TH ST SUITE 238 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The above named enlily 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 accept
the cbligations of registered agent.

SIGNATURE ' L~
Signatura, typed o printed name of regisiered agani and Lie it applicable. (MNOTE: Regrsterad Ageni signahure requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo wliil be $550.00 Trust Fund Contribution, E1  Added to Faes
10. OFFICEéS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE 3 change [ Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 SW 8TH ST SUITE 228 STREET ADDWESS
Cmy-ST- 2P MIAML, FL 33144 CITY-S1-28
THLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-s1-ap o — - - ~LITY-ST-2P -7
Tme O pelete iniE [ change  [C3 Acdition
NAME NAME
STREE ADDRESS STREET ADORESS
CIyy-51-4# . CITY-51-2P
TALE [ Delete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
EITY-SE-2P CITY-ST-2P
TALE 2 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ pelete LE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP e CITY-5T-2P

12. 1 hereby certify that the information supplied this ming does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther centity that the information
indicated on this report or supplemental rgpOrt is true and accurate and that my signature shatt have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or inystée empowered to execuje this geport as required by Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a7 address, w4 I pOwered. /

, //(Jd’ 2O 2 (o) 40535

W . St
OF SISNING OFFICER Of DIRECTOR Dale Dayiima Phona #

SIGNATURE:




