2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

'DOCUMENT # 601378

1. Entity Name

GRAND & GRAND, P.A,

01-10-2005 90050 018 ***150.00

Principal Plzce of Business

3440 HOLLYWOOD BLVD., SUITE 450
VENTURE CORPORATE CENTER
HOLLYWOOQD, FL 33021

Mailing Address

3440 HOLLYWOOQD BLVD., SUITE 450
VENTURE CORPORATE CENTER

HOLLYWOOD, FL 33021

20001203

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. 7, &1,

Suite, Apt. #l, elc.

01042005 Chg-P CR2ED34 (10/03)
City & Stain City & Siale 4, FEIl Number Applied For
59-1269801 Not Applicable
Zij Coury Zi Ci ' iti
b ourery P ouniry 5. Certificate ol Status Desired O $8'75 Addnu)nal
- — e e~ . a - - - ey | cae e e e e e - Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAND, LEONARD
3440 HOLLYWOQOD BLVD STE 450
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this staternent for the purpose

the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A3

Signature, typed o printed rame of registared agent and

title if epplicable.

(NOTE: Registered Agenl signature required when reinstaung}

OATE

FILE NOWII. FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD J Delete TMLE [ Change [T Additicn
NAME GRAND, LEONARD HAME
STREETADBRESS | 2110 N OCEAN BLVD # 1803 STREET ADORESS
CITY-S1-71P FORT LAUDERDALE, FL 33305 CiTY-ST-2IP .
e V8D O Delete e v/s/P ﬂcnange 1 Addition
NAME { GRAND, MARK §. N grANY, MARK £. .
STREET ADDRESS"| 701 BLUEBIRD LANE smetaooness | 3440 Hotlfweop BLvP.
arv-stzp | PLANTATION, FL GTY-ST-7P HellYwooD,Fi 33 ol
TRE L i e - < o Opelete e R ~ - = [lChange  [Jaddticn.
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TWTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete LE Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-571-2IP
TITLE [ Delete e < [ change [ Additien
HAME MAME . - . — .
STREET ADDRESS “ ) STREET ADDRESS . o
R OTY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowerad.

/ DQ/ (%J9f7’w7

Fa)
SIGNATUREND TYPED :E':n‘l;a:g :a‘nme oF ?GNIV@;F_I%E’LE“J‘"ECT#H'HJ- oo
rd

Daytime Prone #




