2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - - .- Mar12,2004 08:00 AM

. Int ame
GRATIGNY MANAGERS I, INC.
Principal Place of Busness T Mailing Address
14445 N.E. 20TH LANE 14445 N.E. 20TH LANE
NORTH MIAMI, FL 33181-1446 NORTH MIAMI, FL 33187-1446
2. Principal Piace of Business 3. Maiiing Address = — u“““[ “I ll“l 'I‘{ II' “lm II"I ll !I Il wl (“‘I lu[l (l”lll mﬂ[
Suie. Act. & étc. Sute. Aot i, elc 42062004 Chg-P CRE03S (10/03)
City & State City & Stale ' 4, FEI Humber A‘n.p"ed for_ N
- . . 55—0941008 Hot Appiicao'e
Zip Country Zp Country 5. Certficate of Stalus Desired [H] fi‘ggq\’;?edéﬁ"“a’
6. Name and Address bt cuf}ent Hagistemﬂ Agent ] . 7. Namg and ,Aé_-m-.ess of New Reglstered Agent :
HName
ATRIUM REGISTERED AGENTS, INC. - B : e
1500 SAN REMO AVE., STE. 125 Street Address (P.O. Box Number is Mot Acceptaole)
CORAL GABLES, FL 33146 SR = — — S
Gty ) . FL Fﬁ Cade

8, The above named entiy submits t}'.'s staternent for the purcose of changng its reg'stered offce o registered agent. or both. in the State of Nierida. | am famifiar with. and acceot
the ctigatons of regstered agem

SIGMATURE " - = — o . _
St leecdo o wed nave elzog sie-cd e and e fans eaos IETE 'lc? .’I: ed Age taldg o RN r:)"li 1?) . OAlE i =
FIiLE NOWII EEE IS $130.00 8. Lrection Camoaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conirioution. [ Added toFeas
10. OIFIGERS AND DIRCCTORS 11. ADDITIONS/CHANGES TO OfTICERS AND DIRECTOAS IN 11
e PASD Coeets me Cicrange  [JAddton
HAME NUNEZ, MIKE RAME
SIREET ADDRESS | 14445 N.E. 20TH LANE STREET ALDRESS -
oY 5T 2P | NORTH MIAMI, FL 331811446 F oy 5T P (22 150.0%
ME VSTD ] Devete e Clcomge [ AddLon
hARE LEIBOWITZ, MARVIN LAME
STREEF ADDRESS | 14445 N.E. 20TH LANE J STREET ADDIESS
CITY §T-20 NORTH MIAMI, FL 331811446 . . i st ar ) . .-
TTLE D O eae nne Clchange  [Jaddton
BAME LEIBOWITZ, LAWRENCE LAME
STREET ADURESS | 14445 NLE, 20TH LANE STREET ADGRESS
oy st | NORTH MIAMI, FL 331811446 ) g s w . o . :
il T Dette mE Clchange T Add¥en
KARE LAME
STREET ADDRESS STREET ABDRESS
Y .57 ar ) CiTY ST 27 R i .
TILE O e Luts Fchange [ Addton
RAME LAME
STREET ADGRESS STREET ALDRESS
TP S 2P N Lk . . )
TILE [ peste THLE [Mchange  TFAddton
TAME hABAE
STRELT AGDRESS STREET ADDRESS
Ty ST I B oY 51 IR

12. | hereby cert'ly that the infarmation suppiied with this fiing does not qualify for the exernption staled in Secton 18.07{3X"). Menda Statutes. ! urther certidy that the ‘nformat'on
ndicated or th's report or supc'emental report s true and accurate and thal my signature shar have he same lega’ effect as if made under cath, that ! am an offcer or drector
of the corporal’on of fhe recelver o Mysiee empowered 1o execute this report as requred by Chapter 807, Florda Stafutes, and that my name acpears in Block [0or Block 11
changed, or on an atlachment with anagd . wih all othgg the emoowered.

SIGNATURE: X - . L,/}b/aﬁﬁjﬂf_%&fy_
SIGNATURE NDW—PEDQR PRINTED ",A"?_QF SIG:‘NEDFFlCm ORDIREC'.TQH .= .' l‘;__!_, LJAL“___.‘:__ o - mm:t . .

= R |




