2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000012237

1. Entity Name

GRAN CORPORATION

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business .~ "7 Malling Address " T

[N

8405 NW 53 STREET * _ (/0 SUAREZ, CEBALLOS & ORTIZ
MIAMI, FL 33166 US  _ 354 SEVILLA AVE.
i CORAL GABLES, FL 33134 US
N = T R T T e

O O A

DO NOT WRITE IN THIS SPACE

03012005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For )
65-0392013 Not Applicable
5. Certificate of Status Desired $8.75 acuitional
Fee Required

6. Nams and Address of Current Rogistered Agent

SCHLAGETER, MARINA
1101 BRICKELL AVE
301-8

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staternént for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ S
Segrature, typed o printes name of regisiered agent ang Pile if anplicable. "T{NOTE Registered Agant signatura required when rekisiating)” CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firitreing $5.00 vay Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. _ Added to Fees
rd
10. " OFFICERS AND DIRECTORS ) [ o o
e PD T ' -
3. i
NAME DE $0SA, MARINA S ; ;UQIE,EUQB;:EE?'%H
STREET ADORESS | B405 NW 53 STREET C-102 U3/05/05-80028-003 158, 75
CITY-57-2P MIAMI, FL 33166
e VPSD
NAME S0OSA, ALBERTQ J
STREET ADDRESS | B405 NW 53 STREET C-102
Gy -ST-2P MIAME, FL 33168
mE D N i e T
NAME S0SA, GUILLERMO
STREET ADDRESS | 8405 NW 53 STREET C-102
osrze | AL FL 33168 DO NOT WRITE
e D o - - -
NAME S0SA DE HOYER, MARINA I N TH l S S PAC E
STREET ADDRESS | 8405 NW 53 STREET C-102
CTY-ST-7IP MIAMI, FL 33166
THLE o
NAME
STREET ADDRESS - -
CITY -57-71P
T e S
NAME
STREFT ADDRESS
CITY-§7-1P

12. | hereby cartify that the information suppiied with this iiling daes not Gizalify for the gxémption stated in Section 118.07(3)(N), Florida Statutes, | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or iristee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Biack 10 or Blogk 11 i

changed, or on an attachment with an address, w] it other like empowered.

SIGNATUIRF:

Legs Coptep 3004

ZoS BIRTFED



