2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # S04034

1. Entity Mame

GRE.,INC.

Secretary of State

03-05-2004 90001 010 ***150.00

Principai Place of Busingss

7441 WAYNE AVENUE
APT. 15Q
MIAME, FL 33141 US

Maliing Address

7447 WAYNE AVENUE
APT. 150
MIAML FL 33141 US

94014341

2. Principal Place of Business

3. Mailing Address

LT

HAVIRIRTR AN

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiNumber Applied Far
—66-0223086 LS-OHOYIa| Mot Apphcable
7ip Country p Couritry

Ij $8.75 Additional

_____ ~ .. __FeeRaquirad__ __

"' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LATON!, CARLOS R
8311 S.W. 142 AVE. #J-205
MIAMI, FL 33183

Namme

Stresl Address (P.0O. Box Murnber is Not Acceptable)

City

i Code

FL

8. Tha above named entity submits this statemant for the purpose of changing s ragistered cHice or regestered agent, or baith, in the State of Florida. | am famidiar with, and accept

e oblgations of registerad agent.

SIGNATURE

THOTE: Begistersu Agenl snaiLre ceguitond wlien renstdeg )

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Eiecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADGITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
£ DPT [ vetete TTE O Change  (J Addition
HAME RODRIGUEZ, RUBI NAME
STRECT ADDRESS | 7441 WAYNE AVE., #15Q STREET ADDRESS
CITY-SY-71P MIAMI BEACH, FL 33141 oATY-5T-2P
HLE [ Defete TTLE O change [ Adiditien
HAME NAME
SIREET ADORESS STREET ADDRESS
CFY-5T-2IF Cily-57-41P
TinE T e O beeie ~ CUHE - e TR I - - 5 Crargz =[] Additiosr | -
Rk NAME
STREET ADDRESS
iy SEZI8
HILE 3 Delere THE [ Change [3 Aduiion
HAME HAME
STREET ADDRESS STREEY ADERESS
CRY-S1-2P CY-5i- P
Hiit3 3 Dulete TIiE [CGorange [ Aduitien
HAME HAKE
STREET AUDRESS STREET ADGRESS
CIFY-ST-2IP Ciry-Si-2e
e [ puiete TLE O crange T Addition
HAME, HNAME
STREET ADDRESS STREET ADDRESS
o7 -5T- 2 Giry-51- 1

12. theraby cerdity that the information supplied with this fifing does not qualify tor the exempiion stated in Ssetion 119.02(3)(1}, Floride Statites. | turther certify that the intormation
indicated on s reéport or supplernental repor is true and accurate and that my signature shall have the same legal eftect as it made under oath; thal | am an olficer or direcion
of Lhe: corparation of the receiver o tustee evpowared 1o execule this report as required by Chapler 607, Florida Slatutes; and lat my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

signature: Eubby Coddsver

03/01/oy/

SIGNATURE AfD TYPED OR pmrqggmuz OF SIGNING OFFICER OR DIRECTOR

Tae &4 Craylerw P noae £




