2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # 235723 ecretary of State
1. Entity N
OVrE%LaénaK GROVES, INC. 04-04-2005 90057 047 ***150.00
Principai Place of Business Mailing Address
4406 BRIDGES RD. 4406 BRIDGES RD.
P.0. BOX 3A P.0. BOX 3A 9 . .
ONA, FL 33865-§701 US ONA, FL 33865-ﬁ701 us
v OO AR RO
Suite, Apt. #, etc. Suite, Apt. &, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-6067262 Not Applicable
Zp Country » Zip Cauntry 5. Centficate of Status Desired [ ?g;’esq Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e i R S - mme e e ezt NEMB e e e g S U R
WAGNER, DENISE
4521 MERCADCQ DR Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL | Zip Code

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

SIGNATURE -
Signature, typad o printed name of registerad agent and title If applicable, {NQOTE. Registerad Agent signature required when reinstating} DATE
FILE NOWIT! FEE IS $150.00 . 9. Election Campaign Financing - $5.00 MayBe, ‘ _ o 7-'
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiition. (| Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c [ Delete TME [Jchange  [7J Addition
NAME ABRONS, HERBERT L. NAME :
STREETADDRESS | 510 MADISON AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY CITY-ST-ZP
TITLE P O pelete TTLE [JChange [ Addition
NAME CHANG, JASON NAME
STREET ADDRESS | 510 MADISON AVE STREET ADDRESS
CATY-ST-79 NEW YORK, NY CITY-5T-ZP
e | K2 Do — [me~ . V)2~ - o e [Dfhange. [ Addition
HAME ABRONS, RICHARD S. RAME
SIREET ADDRESS | 437 MADISON AVE. STREET ADORESS
CITY-ST-21P NEW YORK, NY CITY-ST-2IP L
TmE S O Dekete T [Treasucer LA Change L Addion
NAME NATARAJAN, LATHA KAME
STREET ADDRESS | 510 MADISON AVE STREET ADBRESS
CITY-57-21P NEW YORK, NY 10022 CITY-ST-IIP
TIE D [ pelete ME [Jchange [ Addition
NAME ARANOW, RITA A _ HAME
STREET ADERESS | 47 COLBY LANE ‘| STREET ADDRESS
CiTY-ST-ZP . | SCARSDALE, NY CITY-ST-2IP .
TLE ' “Oloeete  ~ f e Séc(etacd [Jchange  [FAddition
NAME : - NAME - IRbtons , Petec .
STREET ADDRESS STREET ADDRESS |} 5 (/QEB’l’ [~ A mE hféo_r . ‘# 5_?"4
CIFY-ST-2IP GITY-ST-7IP New "-IO( K N l( , 00 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)'0), FIS'FT’da Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer?: or trustefl empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ withyan addite: ith all other like empowered.
SIGNATURE: @\m -~ dﬂ'THPF NA'TWW 4/[/K CQFZL)%SS»..O-T 2

Z
SIGNATURE AND TYPED OR FRINTED NA{IE OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




