2005 FOR PROFIT CORPORATION
= _ANNUAL REPORT (AR)

DOCUMENT # P97000107Q4_7

1. Entity Name
GRILLAS ASSOCIATES, INC.

Principal Place of Business

1111 PONCE DE LEON BOULEVARD
SUITE 625 -
CORAL GABLES FL 33134 —

Mailing Address

1111 PONCE DE LECN BOULEVARD
~SUITE 625
CORAL GABLES FL 33134

2. Princlpal Place of Business

3. Maiting Address

I

FILED
Jan 31, 2005 08:00 AM
Secretary of State

0L

|

Il

Suite, Apt. #, efc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State B - City & State 4. FEI Number Applied For
65-0872854 Not Applicable
Zip Country Zip Counry " $8.75 Additional
5. Certficate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: e i ey k -
?‘F‘:%LPASN(B:CE)BDE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

tha obligations of registered agant.

SIGNATURE

Signature, typed o prnted name of ;agls'tgaalagenl Bng ;l_tle'-I-a—ppl-lcéqu o

(NOTE_ﬁegns:eled Agert signature reguired when ranstatig)

DATE

FILE NOW!! FEE IS $150.00 , ’ )
9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O celete TILE [CJ Change  [J Addition
NAME GRILLAS, CONSTANTING MAME
STREET ADORESS | 1111 PONCE DE LEON BOULEVARD, $-625 STREET ADDRESS” UDON0204587 .
cry-51-20 | CORAL GABLES FL 33134 CITY-ST- 2P 01/31/05~80014~020 150.00
TiLE BY  Cloeete o Clchangs [ Addition
NAME GRILLAS, HARALAMBOS HAME
STREET ADDRESS | 1111 PONCE DE LEON BLVD. SIRELY ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CHY-ST-2IF
TITLE Ds O Delete e [ change  [] Addition
NAME GRILLAS, DIMITRIUS NAME
STREET ADDRESS | 1111 PONGE DE LEON BLVD. CTRFET ADDRLSS
CUY-ST-2P | MIAMI FL 33134 Oy -ST-7P
e ) O Delete i [l change [ Addition
NAME, NAME
STREET ADDRESS SIREETADDRESS
CIry-ST- 2P CIY-ST 2P
fITLE [ Delete 1L I change [ Addition
NAME NAME
STRFLT ADDRLSS SIREET ADDRESS
CITY- $T-2IP CIY -S1- 7P
e  Ooelete  § e [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- A oiv-5F P

12, ! hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(0), Florida Statutes 1 further certify that the Information
this repart ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rec:?{ver or frustee empowerad 1o execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an attachm

SIGNATURI

(4 2

t with an addrass, with all other like empowerad

L3408 &/LLJ{

J /m(/ o gor-oH->62¥

HELE OF SIGNING OFFICER OR CIRECTOR

|¥.;., Erayhine Phata ¥



