2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000064096

1. Entity Name

2900 GRIFFIN ROAD, INC.

. _h;ﬂailing Addraess
PO BOX 23278

Principal Place of Business

411 E COMMERCIAL BLVD _
FT LAUDERDALE FL 33334 NS

FT LAUDERDALE FL 33307

2. Principal Place of Business 3. Maifing Address

B FILED
Apr 04,2005 08:00 AM
Secretary of State

i

|

JURIS

Il

Il

[

SU“.@, Apt #, elc. _ Suite, Apl #, elc 1st MOORE CR2EO34 (10104)
City & State " S City & State 4. FEI Number [ Apolied For
65-0443024 { Nat Applicabte
Zip Country Zp Country 5. Cerfificate of Status Dasired | $8.75 Additicnal
Fee Required
"~ 6. Name and Address of Current Registerad Agent 7, Name and Address of New Registerad Agent
e — - - e —
FERRI -
4??%%§BVTXERRC[§)IABL BLVD Street Address (P Q Box Numbaer is Nat Acceptable)
FT LAUERDALE FL 33334 =
City Zip Code

FL

the obligations of registerad_agent.

8. The above named entity submits this statement for the purpase of shanging its raglsterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

Signature ypad or prntad name of ragislerad agent and Life If amplcable

INCTE Fegisteled Agent signature tequired when omstating)

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD T 1 Delete i UUTIDULZETUEY  Cownge ] Addition
HAME FERRIE, EDWARD HAMF 04/0405-80055-013 15000
SIREFT ADDRESS (411 E COMMERCIAL BLVD STRHET ADORLSS
GITY-ST-7IP FT LAUDERDALE FL 33334 _ CilY-§i- 7P
TinE T oeistz Wi [J Change  {J Addilion
NAME NAME
STRFFY ADDRESS STRTET ADOKESS
cily-51.2P ZITY-51-7IF
Tu 7 oelete T Jchange [ Addition
NANE ' HAME
STRHET AQDRESS - SIRFCTADDRCSS
CIr-57. 2P Ul sI-1e
il o - [ Delete ne N [JChange [ Addition
NAME RAME
STREFT ADDRESS STREET ALGRESS
airy- ST-2IP LHY-SI- I
TILE O oefets TinLE 1 Chapge 1] Addilion
NAML PAME
SIRCLY ADDRESS SIREETADDRESS
Clivy §1-7w THY R8P
it T3 telets g Tlchnge ) Adoition
NAME NAME
SIREET ADDRES, SIRECT ADDRESS
Gy ST 7P QY S

indicated on this report ar supplementat raport is true an

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

-~

12. | hereby ceru‘rﬁ that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3)7). Flarida Statutes. | further certify that the infermation
i 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 empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

VY

GG P T

SIGNATURE 284

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CA DIRECTOR

Mate Daylrme Phone ¥



