2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

Feb 27,2004 08:00 AM
DOCUMENT # F93000001750
1. Entiy Narme Secretary of State
JOAN GROBER, INC.
Poncipal Place of Busingss l Mailing Addrésg
3170 SOUTH OCEAN BLVD 3170 SOUTH OCEAN BLVD
604 N 804 N
PALM BEACH FL 33480 PALM BEACH FE 33480
ST MR
Sulte, Apt £ elc. = ' Sutte. Apt. &, &ic. ] MOORE “TR2E034 (11/03)
Tity & Stats - T Cwisee 3. FEI humoer o TAsoied For
) 06-1 1883_2_1 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad 0 g'gsqgf:sﬂ""al
6. Name and Addrass of Current Reglstered Agant B 7. Name and Address of Ne:v aggiﬂereﬂggnt — ==
Name
%&Nw"ggf EEFM&E;?C‘}} E:AEI%RO ALY Strest Address (P.O. Box Number is Nt A&e}aré&e) —
BOGA RATON FL 33433 — === =
City F L T Tip Code

8. The agove named entity subimits this statement for the purpose of changing #s registered office of ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbiigations of registered agant.

SIGNATURE e . -

Signature yped of Prnied name o regisiered agont ard lite ¢ apphoable. NOTE Fepslared Agent Synaire fequred when reinstaling) - BATE e L=

i $150.00
FILE NOW!!! FEE i_S $150.00 9. Election Campaign Financing 35.{3{} May Be
After May 1, 2004 Fee will be $559'60 Trust Fung Contriuton, ! Addad to Fees

Make Check Payabile to Florida Department of State -
10, OFFiCERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TS OFFICERS AND DIBECTCRS IN 11 ;
TIE FTCD U] petee TILE {1 Change [ Addion
BAME GROBER, JCAN NAME ik T T
STReET A00Ress § 3170 SOUTH OCEAN BLVD. STREET ADRRESS 2 :E%g}i:f? mjé%f%ﬁéﬁi 4 (50,00
cry-sT-7@ | PALM BEACH FL 83480 o _ forresvze B e B A A ‘3 [
gt VED £ pefers E: Tl change [ Addition
RAME GROBER, AL NAME
SIREET ADBRESS 1 3170 SOUTH OCEAN BLYD. STRETT ADDRESS
ory-5T-7°  [PALM BEACH FL 33480 . . f omsroe ) L T
TE T oelete WA T3 Change ) Addition
NAME NAME
STREET ADORESS SIREET ADERLSS
cY-§1- 1P L Cay-$t. Ip B o ) —
L [ patete TALE Ighange 1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST. 2P _ . . ER o e L -
e T Delaie BILE T change [ Addition
RALE NAME
STREEY ADDRESS STREET ADDRESS
oY -1 1P N ) TiTY 57 2P . o .
THLE 7 pelete T6LE ] Change L1 Addifion
RAME Tt
STREET ABDRESS SIREET AUDRISS
CIFY-ST- e L o me-st-zn’ . o

12_ | hateby gariify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 39.0?;3}{3). Florida Statutes. { furthey cectify that the information
indicated on this report of suppiemental repart s true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
af the corporaton of the rgoeives of frusise empowered 1o exetule this 1epott &3 required py Chapter 607, Florida Statutas, and that my name appears in Block 10 or Biock 113
changed, ot on an aha @ with an address, itg all other ke empowerad.

H

S Toga) C%E;Kﬁ,f:ﬁé.%ﬁf Y4 Sﬁ/«&—/z,

- i e s
NATUHE AND TYPED 5 PRINTED NAME OF SIGNNG OFFICER OR TIRECTCR Cale Davbme Phone #

SIGNATURE:

3%



