2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 04, 2005 8:00 am

DOCUMENT # F02000001184 Secretary of State
1. Entity Name 08-04-2005 90003 038 ***150.00
GRAND PACIFIC RESORTS, INC.
Principal Place of Business Mailing Address
5900 PASTEUR COURT #200 5900 PASTEUR COURT #200 :
CARLSBAD, CA 92008 CARLSBAD, CA 92008 ;" 5 0 0598 83
v 0T A
Suite, Apt. #, etc. Suite, Apt. 4. etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-0582465 . Not Applicable
e Country e Country 5. Certificate of Status Desired O ?eBeZ?q lﬁf:ci‘lional
6. Name and Address of Cumrent Registerad Agent 7. Name and Addreas o-l' New Ragistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addtess (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
: Signanse, typed or printed name of regustered agert and 1tie § appicable, (NOTE: Regmered Agent sgnature requred when rensting) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contritsution. 1  AddedtoFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME Ps 1 Delete TITLE [ Change ] Addition
NAME BROWN, DAVID S HAME
STREET ADDRESS | 5900 PASTEUR COURT #200 STREET ADORESS
Gry-s1-ap CARLSBAD, CA 92008 Ciry.51-4P
me PT O pelete TILE [ change  {_] Addition
NAME STRIPE, TIMOTHY J RAME
STREET ADDRESS | 5900 PASTEUR COURT #200 STREET ADDRESS
CITY-S7-2P CARLSBAD, CA 92008 Ciy-S1-p
nME [ Delete TILE [J Change [ Aadition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY.ST-2P
TIE O pelete TIME Tl change  [J Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TiLE O oeiete HILE [ Change [ Adettion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TTLE T change  [C] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST- 2P CImY-§1-ZP

12. I hereby certify that the information suppfied wilh this filing does not qualify for the exemption stated in Section 119.07$3)(i). Floride Statules, | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attac| 1t with an godress, with alt other like empowered.
SIGNATURE: M David S. Brown, Co President July 26, 2005

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNUTOFHCER OR DIRECTOR Dete Daynme Phone »




