: S FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 452910 04-26-2004 91011 023 ***150.00
1, Entity Name
GROVECOMPCO, INC.
Principal Ptace of Business Mailing Address
C/0 COCONUT GROVE BANK ATTN: E BARBOSA /0 COCONUT GROVE BANK ATTN: E BARBOSA
2701 S. BAYSHORE DR 2701 S. BAYSHORE DR
MIAMI, FL 33133 MIAMI, FL 33133
e R IEPIRRVANEAER IAR AL
C/0 Coconut Grove Bank
Suite, Apt. #, elc. Suite, Apt. #, etc. ALEN.D.Biscoito
14162004 Chg-P CR2
2701 S.Bayshore Drive 0 g E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL 59-1546404 Not Applicable
"le B —-Co-unm-' o I Zl? -33133-— ==} -C‘iuggA o |.5. Coertificate of Status Desired _D__?grg?qg?gﬁmﬁl o
- 6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABIN, JEFFREY B.
258 NW 18T AVENUE Street Address (P.0. Box Number is Not Acceplable)
FLORIDA CITY, FL 33034
City F L I Zip Coda

q. The above named aentity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
'ff‘the obligations of registered agent.” “~ ~*~ ~" " e o e [PPSRt v ot

PeH LT dodon
| 'SIGNATURE A o
v - l Siunqw!ef typed or printed riame ol registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE . )
[ ] il =t ° e e _._J.‘_-- " - _l*... :Lj.
¢ - FILE:NOWH! FEE 1S $150.00 8. Election Campaign Financing, __ $5.00 May Be
.1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | O Added to Fees
10, L " QFFICERS AND DIRECTORS  — /- . 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11, ..,
TILE- - vD- e -— - [ pelste TITLE - S s meemmmen s [] Change - [C) Additicn
NAME . | HARRISON,JR. A D NAME
STREET ADDAESS | 8440 S.W. 114TH ST. STREET ADDRESS
CITY-5T-21P MIAMIFL, CITY-57-2P
TIME SD 0 Delete TITLE [ Change [ Addition
NAME MURPHY, CAROL ) NAME
"' STREETADDRESS'f 7725 SW 144TH ST-- - ~ —— - - - STREET ADORESS | = -t - - e -
C-sT-2P [ MIAMI, FL © f omveste
JITLE D [ petete T - [JChange  [3 Addilion
NAME HARRISON, BETTY J. NAME
SIREET ADDHESS | 8939 SW 52 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL - CITY-ST- 1P o
~WME- =~ e D e e ST e T [ pelete-———Jf- tme-- - --[- - S AR ATGRTR A e ‘,:;‘,‘._‘.‘,;«_‘t??},;,,'.‘"F_'I Change,>, £ Addgition~
- NAME- - - RABIN, JEFFREY B . L= NAME , .
STREETADDRESS | 258 NW.1STAVEny; » - - o-a worp . .« || STREETADDRESS L.
eny-s7-2p 7} FLORIDA CITY, FL - "7l I LR . cao |
ame. v i o Ooee - E e e e L oo - .[O Change -— ] Addilion-
nne o (BISCOITO:DANIEL - = 2 % e o Wwwe - | e
STREET ADDRESS | 9620 SW 118 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP :
TTLE : O Delete TILE ’ ’ [ Change ~ ~ [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§1-2P

12. | hereby cartily that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalture shall hava the same legal effect as it made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, 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.

o e e x . 5 P . oo %’, F, Y ol — _ X _ - .
SIGNATURE: Danicl Biscoit i ”? Jpemtpsresr —V 5119704 105_860-2758

SIGNATURE AND TYPED OR PRINTED NARE UF SIGNING OFFICER CR DIRECTOR Daytima Phone #




