2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000013997 Feb 03, 2004 08:00 AM
1. Ently Narwe Secretary of State
GREGORY LIMITED, INC.
Principaf Place of Business Maiding Address )
15325 PALMETTO LAKE DRIVE 15325 PALMETTO LAKE DRIVE
MiEAMI FL 33157 MIAMI FL 33157
s 1 A
Suie, Apt. #, ete. 3 Sure. Apt # elc MOORE ~ CR2E034 (11/03)
City & State ] City & State 4, FT1 Number Appliad For
) ,  65-0899070 Not Appiicable,
op Country Zp Country 5. Cerwficate of Status Deswed il ges;';’;fq gfgﬁ;t&anal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registersd Agent
MName
?g?,EZ%OPTCAIEE%’?% CI:AKE DRIVE Sueel Address (7.0, Box Numiber s Not Accepiabie) ]
MiAMI FL 33157 ' e
City ) FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. § am famifiar with, ang accent
the chligatons of registerad agent. -

SIGNATURE o T e
Srgnatars, wpad o admad came of tegistated agant and e F apalicable, {NOTE. Regsered Agent sgnanise requred when rensiaing) DATE
FILE NOW1!! FEE IS $150.00 . .
- 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. i Added to Fees
Malke Check Payable to Florida Departinent of State
10. OFFIGERS AND DIREGTORS 11, EDDITIONS [ CHANGES T OFFICERS AND DIRCCTORS N 11
TE EREGORY oa 1 Detete THLE _ O00OD0ERTes  DiCmewe D3 Additos
HAME L LIN W 02/05/04-80015-024 150,00
STAEET DORESS | 15325 PALMETTC LAKE DRIVE STREET ADDRESS
CITY-5T. 2P MiAM FL 33187 . LY S¥- 2P )
W v ] Detete THLE 1Change (7 Addition
HANE DEFELICH DAVID 1T
STREET ACDRESS | 15325 PALMETTO LAKE DR. STREET ABDRESS
CIFY-ST- 2P MIAMI £ 33157 CITY-51- 21 ) ) )
TE 3 pesete e [DiChange [ Addition
HAME NAME
STREET ADDAESS STREEY ADURESS
CITY-ST-210 CITY-ST- 2
TTE [ Delete ML [ Change T Addition
KAME MEME
STREET A0DAESS SIREET ADDRESS
Y- SE- 219 Ty -ST- 2P N
TITE 7 Delete T [ change T3 Addition
NAME NAME
SIREET ADBRESS STREES ADDRESS
Ty -ST- 1P oEY-ST-Zp B o
TITLE 1 Datate TLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T- 790 £iFe-SE- 2P B

12. 1 hereby certify that (he information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)5). Florida Statutes. § further cerfily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as i made under oath. that | am an officer ar direcior
of the corporation of the receiyer o7 trusies empowered 10 eéxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bioek 11 i
changed, ar on an attachmen] wih an address, with all other iike empowered, -

SIGNATURE: € Ak a @Pe&ami ‘1;}'1%5_4 OS9G H-R390)

SIGNATURE AND TYPED OR RRINTEC RAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone 4




