2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 149983 Secretary of State
1. Erty ome 03-15-2004 90046 018 ***150.00
AMERTEC-GRANADA, INC. T ’
Principal Place of Business . Mailing Address
4895 SW 88TH ST 4895 SW B8TH ST
MIAMI FL 33156 MIAMI FL 33156 )

Suite, Apt. #, etc. Suite, Ap!‘ # elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Appiied Faor

§9-0567373 Not Applicable
”Z'fr-;. e -t _;_CO‘{T:_V FR ip — _—(Eoum.rym 7 .| 5. Certificate _clf Status Desired ‘_D_’___.Ei"gfqﬁidgio"?*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ FrRanl, —_— - cete —— e ] Name . Caea- - -
4895 SWPQgTBLClSAT Street Address (P.O._ Box Ngrppiai i§ _Not Acce_ptap!eLh o B
TTMIAMITFL33 TR
o : City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigrature, fyped o primed name of registered agent and iitle if apphcanle. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIME v [ Delete TILE [1Change  [] Addition
NAME FRANK,ERIC NAME
STREET ADDRESS (11740 $. W. 69TH COURT STREET ADDRESS . ]
CITY-ST-2P MIAMI FL CITY-§7-21P
TILE P ) [ Delete TME [1 Change [ Addition
NAME FRANK,CHAYQO NAME
STREET ADDRESS | 4895 S.W. 88TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL l CITY-ST-2IP
TTLE T [ pelete TMLE [ Change  [] Addition
= HAWE == FRANK;, BUANCHE e e e e oo eRRMER < S s o T e e s e : Tt e e e

STREET ADDRESS [ 11740 S. W. 69TH COURT STREET ADDRESS .
CITY-ST-21P MIAMI FL CIY-ST-2P .
e 5 ' 3 Deiete TE CHchange (O Addition
NAME FRANK, LORIN ~ NAME '
STREET ADDRESS | 4007 KUMQUAT AVE. STREET ADDRESS
CITY-ST-2IP COCONUT GRQVE FL ’ CHY-ST- 2P
TNLE ] Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TLE [ Dejete TILE [ change [ Additica
NAME ) NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad with atl other like empowered.

SIGNATURE: Ao FEANL 3/? bt 205 ws, 365

Wuns JND TYPED jﬂ PRINTED MAME OF SIGNING OFFICER OFt DIRECTOR Daytimg Phone #




