FILED

2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State

02-09-2006 90033 010 ***150.00
DOCUMENT # 629440
1. Entity Name
GRAU & COMPANY, P.A.
-
Principal Place of Business Mailing Address
2700 NORTH MILITARY TRAIL, SUITE 350 2700 NORTH MILITARY TRAIL, SUITE 350
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e s T
Suite, Apt. #, eic. Suite, Apt. #, elc, 01232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-19170865 Net Applicable
Zie Country Zie Couniry 5. Certificate of Status Desired | fg;esq 3:1:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JANIS, HENRY L
2700 NORTH MILITARY TRAIL, SUITE 350 Street Address {P.O. Box Number is Nét Acceptable)
BOCA RATON, FL 33433
City FL ‘ Zip Code

8. The above named entity submits ihis stalement for the purpose of changing its registared office or registered agent. or both, in lhe State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, voed of orinted neme of registerad agant and lite if appicable, (NOTE: Registerad Agent signaiura required when retnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Ijnancing $5.00 May Be
Aftor May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D A’f = O etete e O Crange [ Addition
NAME JANUS, HENRYL ° NAME
STREET ADDRESS | 2700 N MILITARY TRAIL STE-350 STREET ADDRESS
GiTY-51-2% BOCA RATON, FL 33433 CiTy-ST1-2P
TILE s £ Delete TMLE [ change [ Acdtion
NAME CURRAN, JOSEPH W NAME
STREET ADDRESS | 2700 N MILITARY TRAIL STE-350 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CItY-S1-2iP
TrLe Afforvio T, (FRmU D O oeke TME Ol Ghange (1 Addilion
NAME 200 M. i TART Tl g3 n
STREET ADDRESS STREET ADIRESS
C o
CITY-5T- 7P o Y Fo 3393y CTY-ST-2P
T L) [ Deleee me [ Change L] Addition
NAKE mapn EL M. ARG H NAME
STREETADORESS | | ) P RACHE AL AV HGOf STREET ADDAESS
CiTY-§1- 2P mim ) FL 23213 CITY-ST-21P
TIME O pelet TINE O Change [ Addition
NAME fpﬂ}f‘ﬂ'_a’ )’)}iff%ﬁ;f 2q0 i NAME
sTeet aomess | | 1O YDA EH STREET ADORESS
CHTY-ST-ZP WLy F >3 ) CITY-ST- 29
TITLE iy [ Delete TN O change {7 Adaition
NAME [2_[(#}&\)0 5A Nf;-o-‘sr____ 790 NAME
smesTanoaess | ) 1O BB IEHEIC T VIE STREET ADDRESS
CITy-ST-2P mivim)y Fi. IBID) GaTY-ST-7P

12. | hereby certify that the information supplied with this filiné: does not qualify for the axemptions ¢ontained in Chapter 119, Rorida Siatutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the receiver or jrusteg empawered to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with Lﬁr s, with all other like empowarad.

changad, or on an al
SIGNATURE: } YL Yot wWlarws 2_;3/ 2/06
[

ent
IGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




