FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000066968 07-20-2005 90027 040 ***150.00
1. Entity Name
GREGORY QSTROFF, INC.
Principal Place of Business Mailing Address .
546 NW 97TH AVENUE 546 NW 97TH AVENUE . 50056361
PLANATION, FL 33324 PLANATION, FL 33324 .
PR ST ARG
Suite. Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Apglied For
0=~ 104 1057 Not Applicable
2 + Country Zp Couniry 5. Cerificate of Status Desired [ 90+ 79 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
OSTROFF, GREGORV™,:~ . %‘tﬁw @234“;“1\:5:‘ e
546 NW 97TH AVENUE | re % x Numoer.is Not Acceptable
PLANTATION, FL 33324 1SE \an 7aCC
: Nace “Pl 33325
: 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE Lo
RERN Signaturs, typed or prlnta:: name ot registered agent and iltla if applicable. (NOTE: Ragisterpd Agent signaure requirad when reinsiating} DATE
FILE NOWII FEE, 15:§150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelele TITLE O ehange [ Agdition
NAME QOSTROFF, GREGORY NAME
STREET ADDRESS | 546 NW 97TH AVENUE STREET ADDRESS
Ciry-57-2IP PLANTATION, FL 33324 CIrY-ST-21P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 3 Detete TITLE [ Change  [7] Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE [T Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP Crpy-87-21P
TITLE [ pelere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - 7- 2P cy-$1-2¢
TMLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY.S1-2Ip

12. | hereby cenify that the information supplied with this filin gdoes not quality for the examption stated in Section 119,07(3))), Florida Statutes. | further centify 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 if made under oath; that I am an officer or director
of the corporation or the receiver or trusteg empoweracl 10 execute thisgepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit all
SIGNATURE: 2/ iofers
ED OF PRINTED NAME OFMNW OFFICER OF DIRECTOR l Dfie  — Daytime Pnane #

[= U




