2005 FOR PROFIT CORPORATION

FILED

Apr 11, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # M1138&2
;’!%:g;f;iANT INC. '
Principal Place of Business Mailing Address

52 WEST DAKLAND PARK BLVD., #167

FT LAUDERDALE, FL 33311 US FTLAUDERDALE, FL 33311 US

52 WEST CAKLAND PARK BLVD,, #167

DO NOT WRITE IN THIS SPACE

AL RAAER R RN AR

040672005 No Ghg-P CR2E034 {10/03)
4. FEiNumber Applied For
58-2500079 not Appliceble
) . $8.75 addrional
5. Centificate of Status Desired O Fes Required

G. Neme and Address of Current Registersd Agent

FEINSTEIN, BARRY
T26 NV 28 COURT
FT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed of rinted name of magistered agert and Bt I applicabie. {HCAE. & Agere sigr S 7 2 o
FILE NOWS! FEE IS $450.00 8. Election Campaign Financing $5.00 Moy Be 0
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution, Added to Fees ﬂ’;.&}i 1;}5% QLEE}."UES 15-13 81}
15, QOFFICERS AND DIRECTORS i 1r _ _
—p P - e ——t = - .
HAME GILMORE, DAVID
STRIET ADORESS | 726 NW 28TH COURT -
Gy -5T-37 FT LAUDERDALE, FL 33311 B B o ) ) ) o
Eili5d L'
NAME FEINSTEIN, BARRY
SIREEY ADDRESS | 726 NW 28TH COURT
CITY-5T-27 =T LAUDERDALE, FL 33311 e
HaL ’
NAME
STRIET ADDRESS
o127 ~ DO NOT WRITE
TERE
e {N THIS SPACE
STREEY DDAESS
CETY-ST-21P
TRE
MARIE
STHEET ALDRLSS
CHY-5T-3P
UL T B
NAKSE
STREET ALDRESS
ERY-51-79 |

12. | heraby cenify that the information supplied with fhis filin ng does nst c;uslu‘y for the exeription stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the infonnahm
that sy signature shall have the same legal eltect as # made under calth, that tam an officer or
of tha corperation of fhe receavar or trusiee empowerad {o executs thas rapod as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or cha 11 |f

changed, or onan et!achment with an addrass, with afl other like empowered
SIGNATURE: ,;5% ,% Bopns fe. vste s

indicated on this report or supplemental repod is rue a

f//’; /pr G §OE-7I T

AND TYPED OR PRMTED NAME OF SIGHHG OFRCER Dt DRECTOR

Deyima Phoos i




