2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

y Mar 08, 2004 08:00 AM
DOCUMENT # P89000088985 a ’
1. Entty Name Secretary of State
SANDRA GRAY, P.A.
Prncipal Place of Business Mailing Address
710 NORTH OCEAN BOULEVARD 710 NOHTH OCEAN BCOULEVARD
AFPARTMENT 807 APARTMENT 607
POMPANGC BEACH FL 33806-2 POMPANG BEACH L 33606-2
Suite, Apt. #, etc Sude, Apt # etc. MOOHE CR2E034 {11/03)
City & State City & State B 4. FEl Number App!xed For
) 65-0853301 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired E/ ggﬁ?qﬁ?:;‘“ma&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narne
gEéEEEhIZg‘H&TEEEﬁUPEA Streat Address (P O. Box Mumber 18 Not Acceplable) —
CORAL GABLES FL 33134 S

City FL Zl.p- Code B

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE s
Signature typsd or prinied name of registered agent and title # apphcable {NOTE Regsterea Agent Signatura reguirad when renstating) DATE
FILE NOW:L! FEE |.S‘$150.D€I 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
Make Check Pnyable to Florida Departmenl of State
10. OFFICEHS AND DIRECTORS 11. ] ADDITIONS CHANGES TO OFFICERS AND DIRECTOBRS IN 11,
TTE PSTD [ Detete T (I change [ Addition
NAME GRAY, SANDRA NAME ﬁﬂgﬁﬂﬁgg }. BE’-E[
STREET ADORESS | 710 NORTH OCEAN BOULEVARD APT 607 STREET ADGRESS ﬂ'}j,ﬁ‘{]é -”ﬂ%-— BON03~00R 15B.75
CITY -ST-2IP POMPANO BEACH FL 33606-2 GITY-51. 2P T e it
TIE O pelet TiTLE [l change [T Addition
NAME MAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P , CITY-51-21P ) »
TLE 7 Detete F e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP i
TILE 1 baiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2° CITY - ST-£iP
e [ Delete THLE I cChange  [J Adddion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 29 o
TME 1 Defete mE O cnange [ Addilion
NAME NAME
STRELT ADDRESS STIRECT ATORESS
CATY-ST- 7P ] amvestze B

12. | herelyy sertify that the mformamn supplied with this fl dces not guahfy for the exemption stated in Section 119.07{3%), Porida Statules | furtner certify that the |nformauar:
indicated on this report or supplemental report is true ard accurate and that my signatura shall have the same fegal effect as if made under cath, that | am an officer or director
af the corporauon or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, ar on an attachment with a dress, with all gther like empowered.
%// ,5%;%% é& g/ 2 / l&ff LH-1H0 £33 7

SIGNATURE:
RE AND TYPED OR PRINTED NA# OF SIGNING CFFICER GR DHRECTOR ey Paytme Phone ¥




