2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # 329700 ecretary of State
1. Entity Name
m 04-28-2004 90282 006 ***150.00

GRAMPA'S REAL ESTATE, INC.
Principal Place of Businass Mailing Address
17 SOUTHWEST FIRST STREET 17 SOUTHWEST FIRST STREET
DANIA FL 33004 DANIA FL 33004

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (14/03)

City & State City & State 4. FEI Number Applied For

59-1261970 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O $8“75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e A e e UNAME e e o~

SSRAOgMT\TCA)h']R-SgEkEF ROAD Street Address {P.0. Box Number is NolvAcceptabie)
HOLLYWOOD FL 33019

Cily FL Zip Code

B. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of reqgistered agent and! tile If appficable. {NOTE: Regrstered Agenl signature regured when reinstating} DATE

i 2 9. Election Campaign Financin
094'&“&9 m":he.:;$55°'00 Trust Fund COan?bUliDn. i O fe%egﬂohng ¢

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

TITLE ‘[PD ] Delete TiLE [ change [ Addition

L GRAMPA,RONNIE NAME

STREET ADDRESS {5505 N. SURF ROAD STREET ADBRESS

CITY-ST-ZIP HOLLYWOQD FL 33019 CITY-ST-21P -

TME ™ sSD O Getete TITLE [J Change £ Addition

NAME GRAMPA, CAROL NAME

STREET ADDRESS : 5505 N. SURF ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOQD FL 33019 CITY-51-21P

TITLE 7 pelete TITLE ] Change [ Addition
B e e —-- —- - Feee TOf NAME T T T e s e me s s e o s -

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP . CITY-ST-2IP

TIME (1 Deiete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ] Delee TILE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE £ Delete MLE . O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gi¥other like empowered.
SIGNATURE: &ufa/é%%:wa/ ey / o 4. ety Fdioss” Al

SIGNATURE AND rvpsyﬁn PRINTED RAJAE OF SIGNING OFFICER cg«bmecm Sate Daytime Phone #




