2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | 'FILED

DOCUMENT #%9000095207 Apr 23,2004 08:00 AM
1. Entiy Name 000058207 Secretary of State
GRETHER-SHAPELL iNC.
Principal Place of Buginess Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 234 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES 7L 33134
= Pﬂncepal Pzace o Busmess . Mamng Aaciess T - “Il" I |” Ilm IIm Iﬂnﬂﬂ] ll l»{l "l” [lm [I]ﬂ” H ﬂn
Suite, Apt # ets. — Suite, Apt. #, etc. - ] MOORE CR2ED34 {1 11’03} ‘
ity & State City & Stas ' ' 4. FEI Number _ Applied Far
o ‘ _ o 85-098’_{'764 Not Appiabie
Zipy Couniry Zip Cauntry » $B.75 addiianal
5. Certificate of Status Desired O Fee Required
&. Name and Addregs of Current Registered Agent - 7. Mame and Address ot New Registered Agent
Mame
;’?—? ,;%ngé igé EEEON BLVD Street Address (PO, Box Numbér is i;éol 'Acceprable)
SUITE 234
CORAL GABLES FL 33134 - ] ]
Gty FL Zm Code
8. The above named entity submits this s:atem-em for the purposa cfuchang&ng 1zs_;eug;slered cffice or registeréd agent, of bc;t_h_ in the State of Flor-ida. | amn familiar with, and accept
the obhigatons of registered agent. -
SIGNATURE — SR — - - : : : =
Signature, vpod o rried name of registered agon? andi biks f appheavle INOTE Ragsteren Agent Sunais tertrad whes ainganag) DATL .
FILE NOW!!! FEE IS $15000 . , ,
. Slect Fis
Ater My 1, 2004 Feewil b $55000. " Sectn Comoain Franios ) $8.00 vy on
Make Check Payable to Flonda Department of State )
10. OFFICERS AND DBHECTORS 11. ADDITIONS JCHANGES YO CFFICERS AND DIRECTORS IN 11
THLE PD [ petete IrLE O thange [ Addition
HAME ROBLES, VAN NANE HONa0a1 27
STREETADBRESS (CALLE 50 EDIFICIO PLAZA BACAOMER 18 FLOOR STREET ADDRESS D-’.},.-" ES_{”G%— %?-{!33 ISD ]}Q
Ore-St-22 |PAMAMA BEPUBLIC OF PANAMA LITY-5- 3P )
RRE s  oelete TIE O change [ Additien
MAME FABRE, FRANK R NAME
STREET ADDAESS ! 717 PONCE DE LEON BLVD SUITE 234 STREET ADCRESS
oov-st-oP JCORAL GABLES FL 33134 ) Ty 5120 ) )
TIREE 3 melote THLE (I Change ] Additien
NAME NAME
STAEET ADDAESS STREL] ADDRESS
Cry-sT 78 § omsa
HILE O oelere TTLE Ochange [T Addition
HAME HAKE
SYREET ADDRESS STREEY ADDRESS
CiTY -5t 2P L . . ¢y -57-29
HRE O palete TiTg O Change [ Addition
HNAME HAME
STREET ADDRESS SYREET ADDRESS .
Cay-ST-2F o L . e -51-IP N
THE ] pejete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS = DRESS | ]
oTY ST 2P PP Sk T )
12. | hereby certify that the information suppi:ed wﬁh this fr ing does not quali ihe Exempho stated in Szgfion 119, G??)u) Florida Statutes. ! further cerdify that the information
indicated on this reporn or supplemental report is true and acourale A3t 1E At Sl legal effect as if made Lnder pathy that | am an officer or disector
of the carporation of the recewver of frustas ernpowsred theport as reqmred by atida Statutes, and that my name appears in Biock 10 or Block 11 4f
changad, or on an attachment with &1 addrass, with T ithe empowared. .
SIGNATURE: — ]
SHGNATURE ANTUTYRE, F SIGNING OFFICER OR DIRECTGH B B . -




