2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P94000067871 Secretary of State
1. Entity Name
02-11-2004 90029 010 ***150.00
GRADOLF CORP.
Principal Place of Business Mailing Address
14307 SW 142 ST 14307 SW 142 5T TETET s
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Numier Applied For
65-0532837 Not Applicable
2 Country Zip Counlry 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B T G s - o o e e - Name_ .

MACLI, GUSTAVO ’ —

e e e+

14307 SW 142 ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186

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 familiar with, and accept
the coligations of registered agent.

SIGNATURE i
Signature, typed or printed name of regislered agent and title if applicable, (NOTE: Regstered Agent signature required when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
; i ; L e e Trust Fund Conltribution, 0 Added to Fees
Make Check Payable ta Florida Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE B Change [ Addition
- MAGLO, GUSTAVO A NAME MAC L] UuSTAVC A
STREET ADDRESS | 10077 SW 142 PL. STeETADDRESS | 33P0 A/ODEN BAY DI #1013
cTv-st-2P [MIAMI FL 33186 CITY-ST- 7P N HiAM ~Fl - 3331890
TLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) O oelete TMLE [ Change  [J Addition
MAME  © | e i e e o e = e e e L e R
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
TITLE O oetete THLE [} change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
IMLE [ Desete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TMLE [3 ewte TILE £ Change £ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P

12. | hareby certify that the information supplied with
indicated on this report or supplemental re gF,
of the corperation or the receiver or tru:
changed, or on an attachrent with

ghot qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information

£urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
3 other like empowerad.

SIGNATURE-—_ / iz /5‘57’ o ) MACL Z-04-%- JBEE3L5°3/D -

ME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




