2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000048478

1. Entity Name

GRACLARK, INC.

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business )

7760 W 20TH AVE -
SUITE 1
HIALEAH FL 33016

ﬁ;ﬁng Address

7760 W 20TH AVE
SUITE 1 T
HIALEAH FL 33016

2. Principal Place of Business™ .
1 §

3. Mailing Address

Suite, Apt #, ete,

Suite, Apt. #, stc.

I

|

(1]

I

Ul

- 1st MOORE CR2E034 (10/04)
City & State U City & State 4. FE| Number Appliad For
65-0530254 Not Appiicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8-7D Additional
Fee Reqguired
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S - o MName ) T :

WEIL, MURRAY B JR
1666-79TH ST CAUSEWAY
SUITE 608

MIAMI BEACH FL 33141

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpase of changlng lts registered office or regisiered agent, or both, in the Staté of Florida. ! am familiar with, and accept

the obligations of registersd agent.

SIGNATURE S — —

Signature, typed o prnlad namo of ragistered sgem and wlla if appleabk

ROTE Hagislared Agent signarura raduirad whan einstatng)

DATE

== i s
FILE NOW! FEE IS $150.00 .- _
After May 1, 2005 Fee Will Be $550.00
fake Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

1L DPST I . 7 Detete mE TJchange [ Addition
NAME WATCHORN, GARNETT T NARE

STREET ADDRESS | 7760 W 20TH AVE SUITE 1 SIRTET ADDRESS

CITY. §T-71P HIALEAH FL 33016 TITY-§1- 28

L DVAS - - Tl Delele ~ e OGO T e040 D chenge [ Addition
NAME WEINTRAUB, SAMUEL NANE 0420 /05-00042-013 15400

STREFT ADDRESS | 7760 W 20TH AVE SIRFEJ ADDRESS

CITY. ST-2P HIALEAH FL 33016 Gty -5T.7IP

Tt _ o o O oete HIIE Tlcnange [ Addition
MAME - NAME

STRECT ADDRESS SIRFET ADDRESS

CITy - st-2p CiTY-51- 2P

fiflE ) ] petets TiLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CIT-81- 2

TLE T - R BT [ chiange 1 Addition
NAMC H MNAME

SIHEEY SDDRESS SIREET ADDRESS

CiTy.51-2P CITY-ST- 2P

e - o [T celele ™ TILE Clchange L1 Adeftion
NAME NAME

STRLEY ADDRESS SIREET ADDRESS

GTY.S1-2P CITY-ST-2Ip

12, | hereby corli
indicated on this report or supplemen

of the carporation or the recaiysrd
ehanged, oF on an attachme w

SIGNATURE: _(J4

R

that the Information supﬁ::@ with this Filing does not qualify for the exemption stated in Section 1 1907#3)0). Florida Statutes. | further certify that the information
tal report is rue and accurate and that my signaiure shaji have the same legal effect as if made under oath, that | am an officer or director
trustes empowered 1o execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(3’49#') Vf? P27F

an address, with all other Iik? ampowered.
P

SICNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date DanB_PTDHE ¥




