2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2005 08:00 AM

PE(RSNE'{HI‘:AENT# P01000031121 Secretary of State
GMANT CORPORATION

Principat Place of Business Mailing Address

420 SO DIXIE HWY SUITE 4D 420 50 DIXIE HWY SUITE 4D

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

A0 2

01242005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApaFS

65-1086334 Not Applicable
- " $8.75 additional
5. Certificata of Status Desirad || Fee Roquired

8. Name and Address of Current Hagisterad Agent

oS0 B Y suTE 0 DO NOT WRITE
CORAL GABLES, FL. 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifﬁcaior ;eaisié;éd as;arnt.icril::’c;&. In the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of prinked name of registered agent and it I applicable NGTE Registarad Agert signaluna recuited wihen reinstating) DATE
8. Efection Campaign Financin o
Afte: {';f,'ﬁ?%ﬁ;?f.'&f{'ff '03;?50_00 Trust Fund Gontribution. ° O fcigﬂ(t)ch;g: ¢
10. CFFICERS AND DIRECTORS | _ e e
TIME PTD
NAME JARP, GEORGE o o Tm T T e mm ’
STREET AUDRESS | 420 SO DIXIE HWY SUITE 4D MR IRTERS
om-sT-2P | CORAL GABLES, FL 33148 02/05/05-80038-008 150,08
NE Vs
NAME JARP, MARILU

STREET ADDRESS | 420 SO DIXIE HWY SUITE 4D
CITY-S1- 7P CORAL GABLES, FL 33146

TIME D
NAME AMBROS, LUISA

420 S DIXIE HWY #4D
mﬂﬁj:m CORAL GABLES, FL 33146 Do NOT WR ITE

m ~ INTHIS SPACE

TME

NAME

STREET ADDRESS
CIy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatian supplied with this fiing does not qualily for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further cartify that the Information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made undar eath; that | am an officer or director
of the corperation or the raceiver or trusiee empowared to execute this report as required by Chapter BO7, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowserad.

SIGNATURE: __ 1Az fon Shin, U , slasfes e gen-au

TURE AND TYPEL Of PRINTED NAME OF SGNING OFFICER OR Deyima Frane #




