-~ ~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _ FILED

DOCUMENT # 601378 Feb 02, 2004 08:00 AM
1. Entiv Name Secretary of State
GRAND & GRAND, P.A.
Principal Place of Business Mailing Address
3440 HOLLYWOQOD BLVD., SUITE 450 3440 HOLLYWOQQD BLVD., SUITE 450
VENTURE CORPORATE CENTER VENTURE CORPORATE CENTER
HOLLYWQOOD FL 33021 HOLLYWOQD FL 33021
Suite, Apt #, etc Sute, Apt. #, elc, MOORE CR2ED34 (11/03)
City & State City & State B 4. FEI Number — Apbl!ed 7Fc;r
) 58-1269801 Nat Applicable
op Country Zp Country 5. Certificate of Status Desired | ?Ee'g:] l“:?ed;““”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?:?:—?btf?%g%% BLVD STE 450 Street Address (P.O. Box Number s Not Acceptable) o

HOLLYWOOQOD FL 33021 —— o

City l FL 2Zip Codeu

8. The abave named entity subrmits this statement {or the purpose of changing Its registered coffice or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — i
Sigraturg, yPpad of piled name of registered agert and e i apphcable. {NOTE Fegsiereg Agent Signature required when resnstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . . .
After May 1, 2004 Fee will be $550.00 . . e oo eanend oy 35,00 e
Make Check Payable to Florida Depar!ment of S!ale
10, GFFICERS AND DIRECTORS I T ADDITIONS/ GHANGES T OFTICERS AND DIRECTORS IN 11
e PTD O oalate I TIE [ Change [ Additicn
NAME GRAND, LEONARD NAME
STREET ADDAESS (2110 N OCEAN BLVD # 1803 STREET ADDRESS 5185
nnontz 0
iy -31- 2P FORT LAUDERDALE FL 33305 S LITY-§1- 2P - }1:",' > m .vi-‘-'%ﬂl A ﬂl‘ﬁ 15&- —!3
1113 VSD ] Detete THLE R H I Ghange [ Addition
NAME GRAND, MARK S. NAME
STREET ADDAESS § 701 BLUEBIRD LANE STREET ADDRESS
CITY-81- 29 PLANTATION FL CATY-ST.2IP
TITLE [ oelete TITLE O Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-§T- 2P
TILE [ Delete TMmE ] Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST- 2P o _ Romsoe B _
TLE [T pelete THLE [IChange 3 Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-7IP o
me £ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P g CoY-5TzP

12. | hereby certity that the information supplied with this filin does nct gualify for the exernpton stated in Section 118 07{3)[0 Flarida Statutes. | further certify that the Informahon
indicated on this report er supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer. or,mrector
of the carporanon or the receiver or iistee empoeweged to execute tis report 8s required by Chapter 607, Flarida Statutes, and that my name appears in Bloc o, 114
changed, or on an attachment with gh addrass, willfall ather like empowered.

Looncnd Ercmd Presid f ;/n/ﬁ’/o»/ 9852879

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylima Fhane #

SIGNATURE:




