FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P04000157578 ‘ 04-14-2006 90137 032 ***150.00
1. Entity Name
GRIFFIN ROAD ENTERPRISES OF FLORIDA INC,
Principal Placa of Business Mailing Address . . .f"r'z'} o . ‘; l .
6542 W. ATLANTIC BLVD. 6542 W. ATLANTIC BLVD.
MARGATE, FL 33063 MARGATE, FL 33063
T e TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03292006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FE! Number Applied Far
20-1899908 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 3 feae‘gesqgﬂk’"m
6. Name and Address of Current Reglaterad Agent 7. Name and Aadress of New Registered Agent
Name
BARTRA, RACSO
B542 W. ATLANTIC BLVD. Strest Address (P.O. Box Number is Not Acceptabls)
MARGATE, FL 33083
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. 1am lamitiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcabla. (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME BARTRA, GUSTAVO HAME
STREET ADDRESS | 6542 W, ATLANTIC BLVD. STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-ST-2IP
TILE VP [ Delete TITLE [J Change [ Additicn
HAME BARTRA, RACSO RAME
STREET ADCAESS { 6542 W. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CIFY-51-21P
IME S [ pelete TILE [ Change [ Addition
NAME SANDERS, CLAUDIA NAME
STREEY ADDRESS | 6542 W. ATLANTIC BLVD. STREET ADDRESS
CITY-S7-2IP MARGATE, FL 33063 CITY-ST-2IP
TILE T [ Detete TITLE T [ Change (] Addition
NAME OLIVARES, GUSTAVO NAME BARTRA, GUSTAVO, JR-
STREET ADDRESS | 6542 W ATLATIC BLVD STREET aDoRess |54 W ATeadTic BLvD
ov-si-ZP | POMPANO BEACH, FL 33063 on-s-zP [MaRGATE , FL 23063
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: U.M-wm /Wb"\ Craonia Saopens 0y/oylo (7549083988

SIGNATURE AND TYPED OR PRINTED NAME OF ER OR Data Daytime Phane #




