2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

L)
DOCUMENT # P98000100679 Feb 20, 2004 08:00 AM
1, Entiy Name Secretary of State
ROEHM GRAY, INC.
Princlpal Place of Buginess *M;im;wg :Address
7820 SW 58 AVE 7820 SW 58 AVE
SOUTH MiAMI FL 33143 SOUTH MIAMI FL 33143
T AR
Suile, Apt. #, etc. ) Suite, Apt #, efc. A : MOORE CR2E034 {1 1103) - - -
City & State - City & State — 4 FEI Nur}]ber ) i - AppliieAdr For ]
) ) . ) 65-0878753 N Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?ese'gesq ngﬁona]
6, Namea and Address of Current Registered Agent ) 7. Name and Address of New'Registered Agent T .
Name
?%Y,S\TVOEBE i—‘\}E R. Street Address (P.O. Box Number is Not Acceptable) -
SOUTH MIAMI FL 33143 e
Cily ' o FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing us registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent,

SIGNATURE . . e - e . .
Signature, typed or prated name o regislered agont and litte # applicable. [NOTE Ragrstered Agerl Signature required when rainstating) . DATE
FILE NOWH! FEE IS $15000 .

: : . § g R 9. Elechon Campaign Financing $5.00 MayBe _

After May 1, 2.004 Fee will be‘$559.0{}‘ Lo Trust Fund Contribution, (i Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete 7LE [ Change L] Addition
HAME GRAY, ROBERE NAME _
STREET ADDRESS | 7820 SW 58 AVE STREET ADDRESS e ggﬁUDJUQUBSHEhS : - o
STSTZP | MIAMIFL 33143 . Jomsow o A C4-80005-008 150.00
Tme \' [ Delete TInE [] Change ] Addition
HAME GRAY, SARAH C HAME
STREET ADDRESS | 7820 SW 58 AVE STREET ADDRESS

_frv.en pp MIAM! FL 33143 ] ) o oITY-S1-21P

e O Detete THLE O change [ Addifiot
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST- 2 ) | R L o =
TITLE 1 Delete TITLE [T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P 7 Ty -ST-2IP R
TifLe O detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. § o-srae . e e o
TIE I Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-8T-21P

indicated aon this repor ar, plemepital report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the feceiver ol/tustee empowered {o execute this report a3 required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachmeant wi gidress, withy all othergMfke empowered. - -

SIGNATURE:

12. | hereby certify that the ir;‘omrfma jee pplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
p|




