FILED

May 09, 2005 8:00 am
s Fog T CORPORATION Secretary of State

DOCUMENT # P95000071324 05-09-2005 90287 034 ***150.00

1.- Entity Name

GRADES ENTERFPRISES, INC.

Principal Place of Business Mailing Address 1 q 017 q 17

499 NE SPANISH RIVER ROAD 499 NE SPANISH RIVER ROAD
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US

"

0

05032005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
: 65-0609998 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Rﬁg

ANGERS, GERALD
784 ENFIELD STREET
BOCA RATON, FL 33487

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature, typed or prnded narme of registered agent and itle @ applicanie. {NOTE: Regustered Agert sinature requred when rensiatng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Coniribution. O Added to Foes

10. OFFICERS AND DIRECTORS I

FTLE P

NAME ANGERS, GERALD R
STREET ADDRESS | 784 ENFIELD STREET
Cy-ST-2°P BOCA RATON, FL 33487

TILE s

NAME SCHNEIDER, DAVID E
STREET ADDRESS | 10060 NW B2ZND STREET
CiTY-S7-7P BOCA RATON, FL 33486

iLE

HAME

STREET ADDRESS
Cry-sT-2p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cliy-sT-2IP

TIME

NAME

STREET ADDRESS
CriY-Si-2p

12. | hereby certily that the information. sypplied with this fily
indicated on this report or supp

eptal report is true
of the corporation or the receiyér o1
changed, or on an attach /lwith?f L
£ (<

SIGNATURE:

quatify for the exemption stated in Section 119.07?3)0), Flarida Statutes. | further centify that the information
and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
te thisg«€part as required by Chapter 807, Flotida Statutes: and thal my name appears in Block 10 or Block 11 if
empowered.

Davioc SOy e X/ 3¢4-795

D NAME OF SIGMNG OFRCER OR DIRECTOR Date Daytrme Phone 4

T~}

SIGNATURE AND TYPED OR




