2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= rm—
DOCUMENT # P97000102669 Feb 16, 2004 08:00 AM
1. Eatty Name Secretary of State
GRUZIN, INC.
Principal Place of Business Ménlmg Address - -
8101 BYRON AVENUE 8101 BYRON AVENUE
203 203 .
MIAMI FL 33141 MlAMI FL 33141
Suite, Apl. #, efc Suie, Apt. #, etc. MOORE CRZEN34 (1 1/03) -
City & State Cily & State 4. FEI Numboer Apphied For__
65-0830601 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired [} gese.;esqzﬁfc;mﬂa!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
Name
g1EI5]1-\EYSREOR&T&.VENUE Street Address {P.0Q. Bax Number is Not Acceptabie) S
203 ——
MIAMI FE 33141
Cify FL l 7ip Code

B. The above named entity submits this statement far Ine purpose of changing its registered office o regisiered agent, or bolh, i the State of Flonda. | am famear with, and accept
the obligations of registered agant.

SIGNATURE - R — e e
“gnalure, lypea or grmted name of eemstered agent and Tile o apphcabdle. (NOTE. Begrsiered Agent signature required whan rainstafing) DATE B
- FILE NOW!!! FEE l$.$1'50‘0° - 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550.00 e Trust Fund Contribwtion, O Added to Fees
Make Check Payable ta Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] peiste HTLE [J Change [ Addition
NAME TELLY, SERGY NAME
STREETADDRESS | 8101 BYRON AVENUE, #203 STREET ADDRESS
CITY-ST-2P MIAMI FL 33141 CITY-ST-2IP
THLE T Delete T ] Change ] Addition
MAVE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F Iy -§1-21p
e Cooelete | s Ol Change [ Addition
NAME HANE _ 88&%5%138
STREET ADDRESS STREET ABDRESS e/ Isff 4-Hi1 9-01% 150,00
CITY-ST-2P CITY.ST- 21
TTE [ Delete TILE [ Change [ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY.§T-2IP CiTY-ST-2IP
nTe Ol Delere f e C3¥Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
e O petete TILE T change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -S7-7IF l CITY-S1-2IP

12. 1 hergby certify that the information supplied with this filing does not gualify for the exemption stated i Section 119.07{3)i}. Flarida Statutes. | further certify that the information _
incicated on this report or supplemental report is true ané accurate and that my signature shalt have the same legal sffect a5 il made under oath, thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Black 11 if
changed, or an an atlacpme.nwith an address, with all pther like empowered.

SIGNATURE: /H/% é::zﬁﬂy,‘»e@y 2-10-04

IGNATURE 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Dayuime Fhone #




