2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

DOCUMENT # P96000041240

1. Entity Name

GRS MANAGEMENT, INC.

Secretary o

Principal Place of Bdsiness
7900 NW 155 ST., SUITE 205

Mailing Address
7900 NW 155 ST., SUITE 205
1"

FILED
Mar 16, 2005 8:00 am

f State

03-16-2005 90035 039 ***150.00

VUURI1IJl

MARIA BARRETO
7900 NW 155 ST., SUITE 205
MIAMI FL 33016

MIAMI FL 33016 3
us ' MIAMI FL 33016
\ us
Suits, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbear Applied For
65-0682672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST . ST T - Name - T T e

Street Address (P.O. Box Number is Not Acceptable)

City F

L Zip Code

the aobligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

Signature, typed o printed name of registerad agent and title i applicebla

(NGTE Regrsterad Agant signature required when reinstabng)

DATE

Trust Fund Contribution,

9. Election Campaign Financing $5.00 May Be

& Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE ) PTD : ] Detete TITLE [] Change [ Addition
mMe  ~ |BARRETO, MARIA & NAME
STREET ADDRESS | 7900 NW 155 ST, SUITE 205 STREET ADDRESS
cry-s1-2p ™ {MIAMI LAKES FL 3301 6. Cy-ST-2P
me i |S [T Delete TIILE [ changs [ Additian
NAME BARRETO, MARIA ‘ NAME
STREET ADDRESS | 7800 NW 155 ST, SUITE 205 STREET ADDRESS
CITY-ST-2F MIAMI LAKES FL 33016 CITY-ST-2IP
HILE. — — 3 palete HNE - f—= — - — [ Change  -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TIILE [ Delate TITLE [ change  [] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
nTLE [ pelate TTLE [OJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-SI-ZP
THLE O petete TITLE [Jchange  [J Addition
NAME HAME
STREE] ADORESS STREET ADDRESS
CITY-§1-21P f or-size

12. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: __ A% tce g .2

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daytme Phone #




