FILED
200- "R PROFIT CORPORATION May 03, 2004 08:00 AM

~\NUAL REPORT
retary of
DOCUMENT # P95000071324 Secretary of State

1. Entity Name
GRADES ENTERPRISES, INC.

Principal Place of Business Maing Acaress
499 NE SPANISH RIVER ROAD 499 NE SPANISH RIVER ROAD
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
04272004 No Chg-P CH2E034 (10/03)
ﬁﬁ N {}? Wﬁ%TE i% TH ES S@ACE 4. FEI Number Apphec For
65-0609998 Not Applicable

() $8.75 Additionat

5. Certficate of Status Desied
¢ d Fee Requred

6. Name and Address of Current Registered Agent

784 ENFIELD STREET DO NOT WRITE
BOCA RATON, FL 33487 EN TE“’Hg S?ﬁﬂﬁ

8. The above narned « nhiy subinuts this staternent for the puipose o changing its registered offce ar registerea agent. ar both w the State of Florica | am farmiliar with, ana accept
the abhgations o registerea agent

SIGNATURE
Sgastue Hypesar prnted nare Ghreg siered agent and te f Aappicable IMOTE Heqistered Agent «avture redqured when rénistatngy OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contnbution ] Added to Fees
10. OFFHCERS AND DIRECTOHS ]
THLE [
NAME ANGERS, GERALDR

SI3F ADDRLS: | 784 ENFIELD STREET
GTY-ST- AP BOCA RATON, FL 334387

nig s NNN0nL4T]
NAME SCHNEIDER, DAVID E 05.-"03.-"104“8005

STRUET AI0RESS | 10060 NW B2ND STREET
GITY-ST-2P BOCA RATON, FL 33486

i
5025 150,00

TILF
NAM:

s BO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cly-s1-3p

TLE

NAME

ATREET ADDR: St
CIY.ST-4F

HILE
MAME
STREET ATDA- 55

CATY-51- P A e

12. I heteby carhify thal the infarmation supphea with ts ity gy tar the exemplion slated 1 Sechon 112.07{3))). Florida Statutes | further cerify that the information
In3Icatec an s repert of Supplem | repart 1S fTue AnG fofuraigl ung t my signalure shall have the same legal efiect as f made under oath, that | am an officer or direclor
o' the cotpuralon or the 1eceppt 4 nfsteglempowered rofekec e iy urt gs required By Chapter 607 Flonda Statules and thal my name appears in Block 10 or Black 11f
changed or on ati aftachr, pith gh a y erec

DAlo LICHE Y- T0Y S /36 TTYT

ATURE AND TYPED QR PRINTED NAME OF SIGMING CFFICER OR OIRECTOR Cale Dayure Phone #

SIGNATURE:




