2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 329700 ecretary of State
1. Entity N
Py Tame 04-29-2005 90252 049 ***150.00
GRAMPA'S REAL ESTATE, INC,
Principal Place of Business Mailing Address
17 SOUTHWEST FIRST STREET 17 SOUTHWEST FIRST STREET .
DANIA FL 33004 DANIA FL 33004 . l 4 U 09 qu z
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1261970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAMPA, RONNIE

5505 NORTH SURE ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33019

City FL | Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of prinlsd nama of regisiated agant and e d epphcabie (NOTE Regisiarad Agen signalute requied whan rairsiating} DATE
A FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 MayBe
fter May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TIHE PD ¢ - O petete TIILE ’ I change [ Addition
NAME GRAMPA,RONNIE MAME
STREET ADDRESS (5505 N. SURF ROAD STREET ADDRESS
CiTY-ST-2P HOLLYWQOD FL 33019 CHTY-S1-7IP
TILE sSb O Delete TITLE [ Change  [] Addition
NAME GRAMPA, CARQL NAME
STREET ADDRESS (5505 N. SURF ROQAD STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 CITY-Si- 2P
ILE [J Detete TITLE [ change  [J Addition
NAME : RAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-29 CIry-S1-2iP
fITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
Ti[F3 {7 Delete 1ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 0 petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 113.07(3)(i), Florida Statutes. | further ceriify 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 rustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(/é4¢ &ean’s / Wﬂf’ﬁ/_ Da/ A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




