FILED
2005 FOR PROFIT CORPORATION
00 PO ANNUAL REPORT T TON Mar 14, 2005 08:00 AM

DOCUMENT # 679594 Secretary of State

1. Entity Name

TOM GRABOSK! ASSOCIATES, INC.

Principal Place of Business T Malling Address e T 7 - : _.-

4549 PONCE DE LEON BLYD. 4549 PONCE DO LEQN BLVD.

STE. 401 STE. 401 -

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US_

B R L NIRRT A AR ey
Suite, Apt. #, eic. T Suite, Apt. ¥, etc. N T 01112005 Chg-P CR2E034 (10/03)
City & State ' City & State ' — | 4 FEI Number ' ; Applied Far

_ ) _A 59-201_93”10 _ '77 Not Applicable

Zo Gountry 2l Cauntry 5. Certficale of Staius Desired §i-gfqlﬁ“°"af

6. Name and Address of Current Registered Agent 1 ~ 7. Hame and Address of New Registared Agent
) : Name ’ ’ j T

GRABOSKI, THOMAS W = -

TOM GRABOSKI ASSOCIATES INC Strest Address (P.0. Box Number is Not Acceplable)

4649 PONCE DE LEON BLVD SUITE 401 ) - - — —_—
CORAL GABLES, FL 33146 N

City ’ FL | Zip Code

8. The abave named entity submits this statement for the purpose of cf'lang[ng iis registored office or registered agent, or both, in the State of Florida. | am Familiar with, and accept

the obliga‘tioyl registered agent, - Lo
‘ 3w

SIGNATURE = _ — —
ignatr: ?Q " 2 a pfcab!o_ . (NOTE. Regwterad Aq-:nt sigrature required when rainstating) B - ?JATE ¥
I;‘ILE NoOWill ‘FEE 1S 5150-06‘ ’ 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ Addedta Fees )
10. ’ OFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Po T Cloeste Yime L [ Ciange ) Additien
NAME GRABOSKI, THOMAS W. HAME fﬂﬂQﬂUBEBSESB — e
STREET ADDRESS | 3315 RICE ST, #11 SIREET ADDRESS 0351405-20106-007 158.75
CiTY-ST- 2P COCONUT GROVE, FL CITY-ST-ZP
T ) O el mE i T i Chage LI Addition
NaME HAME
STREET MIDRESS STREET ADDRESS
CIy-S1-2P GRY-ST-2P
e o [ Detete TIME - O Change  [] Addition
NAME NAME
STREET ADDRESS STRPET KODRESS
CITY-5T- 20 GITY-57-2pp
e ) T T R T [SChange LT Addiion
NAME NAME
SYREET ADDRESS SIREET ADDRESS
1 oay-sr-zR CIrY-57-2P
TIME 7 DOopewe [ me ' [J Change L Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2P CITY- 5T-2P
nme ' - T Oogee  f me B o Tlchange [ Addition
NAME NAME
STSELT ADDRESS STREET ADRESS
GiTY-ST-2F cIrY-5T- 2P

12, | heraby certify that the information supplied with this filing does not qualify {or the exemption stated n Sestion 1 19.07‘(‘.’1)6}. Florida Statutes. 1 further certify that the information
indicated on this repert or supplemenial repast is trus and accurais and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of Ihe corperation ar the recaiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 70 or Block 11 if
changed, ar on an attachmeryj with an addres; It other like smpowerad. -

il % /ﬁ‘/ﬂS 306 669, 2550
— 7 7 - .

Date Dayiime Pricna 8




