FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000076118 ecretary of State
04-07-2004 90029 036 ***150.00

1. Entity Name .

GRAFTON ENTERPRISES, INC.

Principal Place of Business Mailing Address
8212 N.W. 91ST AVENUE 7777 GLADES ROAD
TAMARAC, FL 33321 209

BOCA RATON, FL 33434

I | ]
2. Principal Place ot Business 3. Mailing Address | ’ % ‘L | I”

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0861342 Not Applicable
Zp Country @ Country 5, Certificate of Status Desired n ?eae-;esq ::xi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - - - - ‘Name ~ . e R
MAHONEY, ROBERT F CPA -
7777 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 209
: BOCA RATON, FL 33434
City FL I Zip Code

8. The abave named entity submits this statement for the purpose ol changing its reg d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
- ,:the.obligations of registered agent.

SIGNATURE
. Sigralee, typed or printed name ol registered agent and Lie il applicable. {NOTE: Registered Agant sigratung requined when renstating) DATE
i " FILE NOWII FEE IS $150.00 - | 9 Blection Campeign Financing $5.00 may Be

it 7 After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFaes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Desete TITLE [d Change 3 Addition
NAME CHERVENAK, JOHN M HAME
STREET ADDAESS | 8212 N.W., $1ST AVENUE STREET ADDRESS
CITY-5T-21P TAMARAC, FL 33321 GTY-ST- 7P
e D O peete THLE . Eetthange ] Addition
NAME CHERVENAK, JOHN NAME Balen Cl\erv-enaL
‘STREET ADDRESS | 27 GRAFTON DR. STREETADORESS | 9 7 GEenCAon D
civ-sT-2F | MORRIS PLAINS, NJ 07950 U2 |vapprae Placas, ATO 7950
TILE D O peee e ) O Change ] Addition
HAME CHERVENAK, CECELIA A NAME

|| -STREET ADDRESS | B212 N.W, 91ST AVENUE . . = STREET ADDRESS
Giry-ST-2p TAMARAC, FL 33321 CerY-ST-2F
TME [ Delete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-si-ap ' CITY-5T-2P
TTE . [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2P
e [ pelete FITLE Clcrange ] Addition
HAME NAME
STREET ADDRESS SEREET ADDAESS
CiTY-ST-2p CIY-5T-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ozath; that | am an officer or director
of the corporation of the receiver or trustee empawered 10 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 atta ith ap address, with all cther like empowered.
SIGNATURE: Qﬁ &’74—-——' : Vé/ogm Ry~ L75- 4335

AND TYPED OR PRINTED NAME OF OFFICER OR R Daytima Phone #

4




