2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 20, 2005 8:00 am

DOCUMENT # P04000129546 ecretary of State
1. Entity N
iy Tame 04-20-2005 90345 013 ***150.00

THE GRAPEEZE GROUP INC.
Principal Place of Business Mailing Address
146 SHOREHAM ROAD 146 SHOREHAM ROAD : VU s ew >
MASSAPEQUE NY 11758 MASSAPEQUE NY 11758

Suite, Apl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10"04V

City & State City & State 4 FEI Number Whomhed For

Zo. 2034y Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gia:’:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— et T e — mt e s —— - e —— Name— — . = - —

g;ﬁAlEigﬁvlli%ls(, Ll\\l,% ' Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and Wia it applicable. (NCTE, Regsiaiad Aganl signature raquired when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e vin @thange [ Addition
NAME NAME winae™ G-2e ne :
SIREET ADDRESS . STREET ADDRESS Ul SHoRs U o
CIY-S1-2P CITY-ST-7P firsoppionn M st P
T O Delete THLE v [Jchange [T Addition
NAME NAME Do Scadt _
STREET ADDRESS STREET ADDRESS 2 WigcH wooP covas
ory-st-ap ) E N CITY-ST-2P Lave Geevie My 1 43T
e v O oelete HTLE ' [ change ) Addition
HAME - NAME
STREET ADDRESS - - == - ~STREET ADORESS ™ = T ——— e
Y- S1-2P I CiTY-S1-2F
TITLE : O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21 £ITY-51- 2P
TITLE 3 Delete LE [change [ Adgition
HAME . HAME
STREET ADDRESS STRIET ADDRESS
QrY.ST-2p ‘ CITY-ST-71P
e O pelets TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1- 7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LT Kewnit G- 2o Yrrrol (T 3H 370/

SIGNATURE AND TYPED OR PRINTED NAME (k SIGNING OFFICER GR DIRECTOR Date Daytene Phone #




