‘-
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!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

'DOCUMENT # P02000100701

1. Entity Name .
GROW INTERNATIONAL. CORP.

|

Secretary of State

02-09-2004 90029 025 ***150.00

Principal Place of Business

500 BAYVIEW DR |

APT #1821 ! :

SUNNY ISLES, FL 33160
!

Mailing Address

500 BAYVIEW DR
APT #1821

SUNNY ISLES, FL. 33160

Country

A3/70.

0O $8.75 additional

5. Certificate of Status Desired Fes Required

‘ Prigc; lPlaceof‘Bu'es:\ 3. Mailing (GRS } 3 ‘_T% F rerrg T 3 r F &
1 77355 2329 " VTS ol ) 22257 .
. Sune/,;;pt. #, ete. Sume)\ApL #, etG. 02052004 Chg-P CR2E034 (10/03)
City 8/5tar i ﬂ‘ Cityf&/State . /%“ 4, FEI Number Applied For
/ é 7))/ . fi Om 4 . 46-0501852 Not Applicable

| 733,20

77

6. Name and Address of Current Reglstered Agent

|
MENDEZ, BLANCA
500 BAYVIEW DR
APT #1821 |
SUNNY ISLES, FL 33160
|

Nama™

f I"lameamiA_dfﬁequfNewﬁtgl_shmdA. t
Olpata 11k

Street Address (P.O. Box Number js Not Acc?(able)

TPPas U 2os BT

A YD s, T L

FL [252/90.

8. The above nameq fity submits this statement for the purpose of changing its registered office
the obligations of Agistered agent.
Sesy ~3 /_‘_{(
SIGNATUI (i

o/egistered agentAfr both, in the State of Florida. | am familiar with, and accept

Signalwre, typed or primad name of registaned agert and thie if appicable.

{NOTE: Registared Agert signature required when reinstating)

DATE

i

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ GFFICERS AND DIRECTORS 1. /) ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS [N 11

TME P 3 Delete e Feosidéa T - Flchange [ asition
e MENDEZ, BLANCA : NAME ok, 1 Ca .

STREET ADDRESS | 500 BAYVIEW DR, APT # 1821 STREET ADDRESS . )

cre-stzr [ SUNNY ISLES, FL 33160 orv-sze [ 4 },’)‘7;{ A ,5?3391% WV

TLE v o 7 Delets Tme 7\'/1’/"{ I TN T Plorrge 01 Aiton
NEME MENDOZA, MORITZ NAME 1 Qe p ridds /)

STREEY ADDRESS | 500 BAYVIEW DR, APT # 1821 STREET ADDRESS A/Zﬂ 24 Cri73)

CmY-sT-ZP | SUNNY ISLES, FL 33160 ev-stze | Y PPIS” D39 ST

Lt : ' 7 Delete TmE L/fiom ‘) - 33/70 . I Change ] Addiion
 NRE S o i e o P MME . o B}
"STREET ADDRESS ™ 1 T T T T T RGBT ARESS | T e T T s T e e T
&iTY-ST-20P CITY-ST-2IP

TLE ! [ petate TIRLE [ Change [} Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CImy-51-2p

TME i 13 Delete e O Change [ Addition
NAME 1 NAME

STREET ADDRESS | > | e ooRess

orTY-ST-2P CRY-5T-2P

TIE i 01 etete e [ Change (] Addition
s i NAME

STREET ADDRESS ‘I STREET ADDRESS

CTY-51- 2 ; CITY-gT-2P

indicated on this report or supplernenial report is true an

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowsred to execute this report as required by Chapter 607, lorida Statutes: and that my name appears in Biock 10 or Block 11 if

rad.

changed, or on an W&h an addrass, with all other like empo
| E -,
SIGNATURE: Castituid
I

SIGNATURE AND TYPED (R PRINTED NAME OF SXINING OFFICER OFt OIRECTCR

Daytima Phone #




