2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 09, 2004 8:00 am

DOCUMENT # P97000107952

1. Entity Name

GRESSONEY CORPORATION

Principal Place of Business:
430 VALENCIA AVE

CORAL GABLES FL.33134

Nexsd

PORT SAINT LU CIE #..34°95 72

Mailing Address

— LITYALENCIAAVE
ROIT E 2~ HN e

Secretary of State

06-09-2004 90002 045 ***550.00

LT

LA AN 1. LAl
. 'oalvu-\nl, (S i

1474-A WEST

CHAEL ---
84 STREET

HIALEAH FL 33014

Y

I S S i A e e

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE - CR2E034 (4/04)
City & State City & Stats 4. FEI Number Applied For
65-0840963 Not Applicable
Zy ocunt Zi t it
P Country P Country 5. Certilicate of Status Desired O $8.75 Additional
A Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

* SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

Signature. typed or printed name of registered agent and tile if applicable.
]

{NOTE: Registered Ageni signature required when rensiaing}

DATE

5.607.193(2)(b), F.S. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

. Trust Fund Contribution.
did not receive pricr notice. Fee to file is $150.00. O st riouton. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD % Leonardy Veff } O petete TITLE I Change [ Addition
NAME WELF, LE 2017 ST Frwin R ; NAME
STREET ADDRESS 14_39#,&&' Port Saint fucie, Fr 34952 y _ STREET ADDRESS
Cy-sT-2P  LGORALG, I CITY-51-2IP
TILE SD, 2 - ' 2 Selete TITLE [JChange  [] Addition
NAME JWELE, JuL et $3= Welf { NAME
STREET ADORESS |MOQMALE] 207 ST TrwmRd o STREET ADDRESS
GIY-ST-2P L BORALG Port Saint Lucie, JL 34952 CITY-ST- 2P
THLE ! 7 Delete e O change T Addition
= HAME e it g et et — et e S S P . ) B e - . SRS
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TmLe O pelete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Deiete TALE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-S7-21P CITY-ST-2IP
TNLE i O etete e TJchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST 2P ’

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiser or director
of the corporalion or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attafghment with an address, with all other like empowered.

'SIGNATURE:

' M/A/Eiéél

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

200 4-

Daytima Phone #

Ry




