S FILED

2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000025275 07-23-2004 90003 013 ***150.00
1. Entity Name ! ——
GRISSELL DENIZARD, P.A.
Principal Place of Businéss Mailing Address
ABG5NW 111 AVE . 4865 NW 111 AVE
MIAMI, FL 33178 MIAMI, FL 33178 54084588
R v AR WERWAEAD
Suite, Apt. #, etc. Sune.- Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State @ FE! Number Applied For
65-0904394 Mot Applicable
Zp - ‘ Cauntry . Zip Country $. Certificate of Status Desiredr a gg.gesq;?:;lional
- —= .= - . B.-:Name and Addreas of Current Registered'Agent= —— =~ =~ |- -7 =T~ 75 Nanie'and Address of New Reglstered'Agent™ ~ ~ ™ -

Name

DENIZARD, GRISSELL
4865 NW 111 AVE - Street Address (P.Q. Box Number is Mot Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submits 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
tb.g obligations of registered agent.

-SIGNATUHE

B Signature, lyped or printed narme of regsterad agent and tile if applicable (NOTE: Registarac Agent signature required whan rainslating) DATE
R
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIME D ‘ 7 Delete THLE Jchange ] Addition
NAME DENIZARD, GRISSELL NAME
STREET ADDRESS | 6239 SW 139TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ] Deete ImE e e 1 Ghange ] Addiion
NET T T T e e  ET ) o ' - o
STREET ADDRESS STREET ADDRESS
LCIY-ST-2IP GITY-§T-2IP
TITLE j [ Deete TMLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2P
TITLE . [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P _ CITy-ST-ZiP
TITLE K O Delete TILE [ change  [J Acdition
NAME HEME
STREET ADDRESS . STREET ADDRESS
CITY-57-2p ! CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama tegal affect as if made under oath: that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmen} with an address, with all other like empowered.

SIGNATURE: _Zacastf Do, @l —/19 /W

"~ SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona ¥




e

o » y
\ %ﬁme/g% LUYOAE

July 19® 2004

Division of Corporation
P.O.Box 1500

Talahassee, F]1 32302
Re: P99000025275

To whom it may concern:

“Plase be advised that I was under the impression that my accountant was in charge ofall
the corporation issue. Today I find out that he doesn’t take care of the renewal. I was not
aware of this situation due to the fact that my previous accountant always took care off.
Now I know that my new accountant delay on me that obligation. Please, waive this time
the delay fee. I will assure that this won’t happen again.

Sincerely,

rissell Denizard
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