2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90236 032 ***150.00

DOCUMENT # P04000067387

1. Entity Name

COURTYARD GRECQ CONSTRUCTION & DESIGN, INC.

Principal Place of Busingss

10240 NW 47TH 5T
SUNRISE, FL

Mailing Address

10240 NW 47TH ST
SUNRISE, FL

-14003330

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, atc.

IR MR

01172005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
EF 3794/ ,2{ Not Applicable
= ; -
P Country 2 Country 5. Certificato of Status Desired [ gg'giﬁ:’:;"““a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
VITOLO, JOSEPH
10240 NW 47TH ST Street Addrass (P.0. Box Number is Not Acceptable)
SUNRISE, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad namea of registered agent and

title if applicable,

(NOTE: Registarsd Agent signature required whan reinsiating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 7 Defete e [ change [ Addition
NAME VITOLO, JOSEPH NAME

STREET ADDRESS | 10240 NW 47TH ST STREET ADDRESS

CITY-ST-2iP SUNRISE, FL BITY-5T-21P

TTE D [ Delete TIME [ Change  [] Addilion
NAME GRECOQ, RAFFAELE NAME

STREET ADDRESS | 10240 NW 47TH ST STREET ADORESS

CITY-ST-2P SUNRISE, FL CITY-ST-2P

TITLE 3 Delete TIMLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-ZIP

TILE (1] Detete TIME [ Change [ Addilion
NAME HAME

STREET ADORESS STREEF ADDRESS

cTY-ST-2P CITY-ST-2iP

TITLE [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE 7 Dalete TITLE O change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-2F , CITY-ST-2P

12. | hereby certify that tha inforrnation supplied with th
indicated on this raport or supplemental rapol
of the corporation or tha receiver or trustgd e
changad, or ont an attachmert with an add]

SIGNATURE:

i i

does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that ihe information
tgie gnd accurate and that my signature shiall have the sarma legal effect as if made under oath; that { am an officer or airector

rgtd 10 executa this report as required by Chapter 607, Flerida Slatutas; and that my name appears in Block 10 or Block 11 it

agsf yith Ml other like empowered.

SIGNATURE AND TYJED OR PRINTED NAME OF SKGNING OFFICEA OR DIRECTDR

HBfos  95Y-592 w960

Daytima Phona #

¥




