2005 FOR PROFIT CORPORATION Bt
AMENDED ANNUAL REPORT

{

weie ORT 1 3 9008

DOCUMENT # P94000067871
1. Entity Name F [ L = D
GRADOLF CORP.
05 OCT 13 A1)0: 35
Principal Place of Business Mailing Address Sl { e
14307 SW 142 5T 14307 SW 142 ST AT cenr
MIAMI, FL 33186 MIAMI, FL 33186 TALLAHASSEE, FL UP!{)A
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 10122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0532837 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired (| gesegesq“:rd:é"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N < =g
MABL-STETARD ™ Carenan AoTon
14307 SW 142 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33186

24501 W WAL &F

v NGO FL | 28200

. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiopg of registered agent.
SIGNATU:EMJ QQIW 1O - 8“ 8006

Signature, typed or printad nama of registered agent and ke i applicabls. {NQTE: Rogisleroc Agent signatura required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Ba
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME ﬂChange {J Additioa
NAE MAGLH-GUSTAYE A= MAME 0O Al
STREET ADDRESS | 3370 HUDDEN BAY DR-#1013 STREET ADDRESS \4?30‘:{ Su) |
OTY-ST-Ze | AVENTURA-FE—33486 avse | MY L R 5_73\% 10
TITLE O Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 07294 005
CY-ST-2P CTY-§7-21P 10/15/05--010RR--N11  #*&1. 55
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delote TME [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CAY-§T-2P
TINE [ Detete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
THTE O elete e [J Change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-S1-2IP

12. | heraby certity that the information supplied with this filin, g does not qualily lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execule ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anjiﬁ ment with an address, with all other like empowerad,

SIGNATURE: o Ol \ Q-1 8 Q05

IBNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




