FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # 857261 04-28-2004 90200 040 ***150.00

1. Entity Name

GRANDY'S, INC.

Principal Place of Business Mailing Address

450 NEWPORT CTR. DR. 997 GRANDYS LANE

SUITE 600 LEWISVILLE, TX 75067  US

NEWPORT BEACH, CA 92660

z PrinCipal Piace of Business : Ma”ing Aadress ‘ ‘ll‘ll ‘l‘l‘ ”m ]ll‘l “l‘l |”|‘ Hl‘ I’l“ ”l“ |l|” |I|H ”l“ |‘Il|||| H ‘Il‘

1$56C VonWaceman Boe | 487 Geandy's Lane
Suite, Apt. #, etc. Suite, Apt. #, elc.
04202004 hg-P
3‘80 Chyg CR2E034 (10/03)
City & S_ta;le ) City & State | R — 4. FElI Number Applied For
A CuLne Q« A . Le WD v SO \.\ €. \ )L 94-2896657 Not Applicable
- C . T .
Z@C‘ 1(.0 | - C;ng'ﬂ “ \ EJ‘O-I B Coun:ig.:) 30 5. Certificate of Status Desired iaN ?g-g?q&?s&nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B B Name_ o

THE PRENTICE-HALL CORPORATION SYSTEM INC. -
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE, FL 32301

City FL ] Zip Cada

8. The above named entity submits this statemant for the purpose of changing its regislerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, vped of printed name of reqistered agert and tille Jf applicabie. (NOTE: Registerad Agert signalure ‘equired when reingtabng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T - e 7
THLE cD O Delete TIiLE _P) v 5)' ¢ | 0 B0 Change  [7] Addition
NAME SOLIMAN, ANWAR S. HAME Afooat SBN A TTT , 20
STREET ADORESS | 450 NEWPORT, CTR.DR. 6 FL STREETADDRESS | } 5000 vom Bairmon Roe. d¥e 3
CITY-ST-21P NEWPORT BEACH, CA CITY-ST-2IP Teoine (LA Q3 (-
¥
TITLE T &L Delete TITLE I Change ] Addition
NAME DI LILLO, KEN HAME
STREET ADDRESS | 450 NEWPORT CTR.DR. 6 FL STREET ANDRESS
CITY-§T-21P NEWPORT BEACH, CA 92660 CATY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LA E il Rl i i TNt TR STIP B s ’ -
TILE O pelete TITLE [ Change  [J] Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-S1- 2P
THLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST- 7P
TILE T pelete TTLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ vt S\ vy Ylanfoy 797-523"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR  Date Davtire Phone 4 jlf(ao




