FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000080125 04-19-2004 90273 030 ***150.00

1. Entity Name

LAS OLAS GRAND DEVELOPMENT CORP.

Principal Place of Business Mailing Address gy~ -
3250 OLEANDER WAY 2720 E. OAKLAND PARK BLVD )
POMPANO BEACH, FL 33062 SUITE #106 . oo

FORT LAUDERDALE, FL 33306 US

2720 E.Oaklend PY %\vé _

%"&5"&:‘”“_‘& ol Suite. Apt. #, elc. 02132004  Chg-P CR2E034 (10/03)

LY
City & State City & State 4. FEl Number Applied For

Fork Lavdecdale, FL 65-0951061 Not Appicacie

ép%a) oL Country Zip Couniry 5. Certificats of Status Desired [ feaag?q l':f;’;“"“a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

gty sy e — i g Seegpostms e o NOMEL ey — —— - gy I
COHADE, JEAN E - AES'D(?OEB’» %\f\ R b(?"b
3250 OLEANDER WAY treet ress cox Number is Not Acceptaile
POMPANO BEACH, FL 33062 3780 € S \aRE Por ¥ Boulevard

SU—\‘\‘E_ #\Db '
Y Fort LovndecdoleFL|®%%300

8. The above nanfed entity submiyf this gfatemefit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations bidagig alje
] 4-]- o4
SIGNATURE Y ‘ -4

Bgistered agent and lifls if applicable. {NQTE: Regslered Agent signature raquirad when reinsiating) [} DATE

FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P. [T Detete - Tme [ Cnange [ Addition

NAME COHADE, JEAN NAME

STREET ADDRESS | 3250 OLEANDER WAY STREET ADDRESS

CITY-51-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP

TLE v i O oelate e Scange [ Additon

NAME DOBCS, JOSEPH NAME

STREET ADDAESS | 2720 E OAK LAND PK SUITE 109 sweraooress | 2720 B OoXlend Fork 8lud S 10l

CITY-ST-2IP FORT LAUDERDALE, FL 33306 GITY-ST-2P

FITLE [ Delete TILE [ chenge [ Additian
_NAME . NAME
At A T B R T D T a fe S & e i i e smeay o, oetmee— ol I O ao

STREET ADDRESS % S RESTAEET ADDRESS ~| =it o o - S AL i e et .

CITY-§7-2IP CITY-ST-2IP )

TLE [ Detete TITLE 7 Change [ Addition
© NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 0 Delete TITE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-5T-21P

TITLE [ pefete THLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P N - cmy-st-zp

12. | hereby certify that the infon does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information
indicated on this repost or s accupate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recgiyer or trusige emp aexegile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm empowered.,
SIGNATURE: Y 4-[- 94 G54 - 567~ 03??
chumt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yae Daytime Phone #




