. FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 22000058376 Secretary of State
1. Enity Narme 03-31-2004 90004 002 ***150.00
GRACIOUS HOMES, INC.
Principal Place of Business Mailing Address
PMB 180, 6619 5. DIXIE HWY. PMB 180, 6619 5. DIXIE HWY.
MIAMI, FL 33143-7919 MIAMI, FL 33143-7919
R s N A PG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2178699 Not Applicable
&P Country op Couniry 5. Certificate of Staius Desired | 58'75 Addilional
Fee Required
6. Name and Address of Current Registetred Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS _
103 N. MERIDIAN ST., LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Cade

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
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE. Registered Agonl signaiure required when reinslating] DATE
FILE NOw!!! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 wmay Be
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME - P 1 Detete TILE i ,Egﬂhange [] Addition
NAME LEVINE, SANDY NAME BEVINE, SHad
STEET ADRESS | 11015 GIRASOL AVENUE sweeroness | B3 40 Faechild L
arv-st-ze | CORAL GABLES, FL 33156 CITY-ST-2 Poral Gables, AL yAY S
TIME O petele i3 P4 4 [J Crange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZiP CTY-5T-2tP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TTLE [ Detete TITLE [J] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : CITY-§T- 2P
e - 1 oelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS. [+ = 1. STREET ADDRESS
CIPY-ST-2P% %+ |5 vn wa . CTY-57-2P

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | 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 ar the receiver or trustee empowered ta execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: A 2/ - _gﬁ% S S Ges Y,

/SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

rd




