2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 25, 2005 8:00 am

DOCUMENT # F95000004374 ~ ecretary of State
1. Entity Name
v 04-25-2005 90229 026 ***150.00
GRAN VIA GROUP OF USA INC
Principal Place of Business Mailing Address
PENTHOUSE 101 PENTHOUSE 101 T w
48 E. FLAGLER STREET 48 E. FLAGLER STREET
MIAMI FL 33131 MIAMI FL 33131
Suits, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
52-1395392 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Raglslerad Agent 7. Name and Address of New Registered Agent
—_ -~ s o - —Name-- —_ - - B —_— - -— — -
LINDENFELD, DANYA — Menper CHocrow
169 E. FLAGLEH ST, # 1 620 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 -
, A53Y SHereling Whry
. . City Zip Code
v Hotrywoop ¥ . FL | *%%01q.
8. The above named entity submits this statement for the purpese of changing its regisfere e or registé?ed e, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

sonaTRE . C 0 A\\A\0S

Sgnawra, lypad of priniad nama of tagisiared agenl and tlle d eppicabla (NOTE Regisiarad nt signature ragunred when v;:ﬁznmg) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Fees

oFF CERS AND D[RECT ORS 1. ADDITICNS/CHANGES TC GFFICERS AND DIRECTORS IN 11

[ Delete TLE [ Change [ Addition
NAME CHOCRON, SANTOS § ‘ NAME
STREET ADDRESS | CARACAS STREET ADDRESS
CITY-SI-EP VENEZUELA CITY-SI-2IP
TITLE vVC O Delete TITLE [J Change ] Addition
NAME LINDENFELD, ABRAHAM C NAME
SIREET ADDAESS | CARACAS STREET ADDRESS
CIFY-SI-AP VENEZUELA CIrY-ST-2IP
nmne sp o =g ntE 0 Change, _ 7] Addition
NAME DE CHOCRON, VIOLLETA L NAME
STREET ADDRESS | CARACAS i STREET ADDRESS
CITY-§T-2IP VENEZUELA CIrY-ST-21P
TITLE TD [ Delets TITLE [ Change [} Addition
NAME LINDENFELD, MENDEL M NAME ’
STREET ADDRESS | CARACAS STREET ADDRESS
CITY-ST-2IP VENEZUELA CITY-ST-7P
TITLE . O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIIY-S1-2IP i CIrY-5T-2F
TINE O celete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ] further certify that the information
indicated an this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgeess, with all other ke empowered.

SIGNATURE:

0Lt Ci 5&00?05 6/7/06120,\; Y4-19-05

L2
TURE 'AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




