2004 FOR PROFIT CORPORATION - FILED
_ANNUAL REPORT (AR) = Jan 28,2004 8:00 am

DOCUMENT # P9800001888¢ . —=|-S8fs Secretary of State
1. Entity N T
ity HAMS e - 01-28-2004 90005 026 ***150.00
"GRYCO SALES, INC.
Principal Place of Business Mailing Acdress
1361 S.W 78TH PLACE . 1361 S.W 78TH PLACE
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2EQ34 ¢ 1!03)
City & State City & State 4. FEI Number Applied For
65-0835269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi:ionai
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R . - . . Narne
PEREZ-ABREU, JAVIER G m:* hvo :efm:-.z.— Phegy
1361 S.W 78TH PLACE o g (e .0 Box Nuergg oL RS

MIAMI FL 331447

Y AR B FL f%?‘idel\’- C[

8. The above named entity submits this statement for the purpose g#changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépl
the obligations of registered agent. /
SIGNATURE _ s |- 3 \—- O q—

gem aMt\e W applicable. {NQOTE: Registered Agent signature required when rainstaing) DATE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added 1o Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ] Delete TIMLE [ change [ Addtien
NAME PEREZ-ABREU, GUSTAVO NAME
STREETADDRESS 1361 S.W. 78TH PLACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33144 CITY-ST-ZIP .
THTLE [ pelere TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-5T-2IP
TLE [ oelete TITLE ) {7 Change EI Addition
NAME T e ST n i s Tt nNAME ™= e e e N ., G S, - T
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- 2P
TIME 5 Delete TINE [ Ghange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ‘ [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CHY-ST-2P
TME [ Delete TITLE [ change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i}. Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thig report as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with4ll other like &
SIGNATURE: /%«/S;éf Ce \,a;_;..-q ).\ émodr

SP_NATUFIE AND TYPED OR PRY D NAMIPDF SIGNING OFFICER OR DIRECTOR Dae Dayurme Phons #




