‘ 20_94 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # Fe8000000407 Secretary of State
1. £ntity Na
iy Hame 05-04-2004 90144 012 ***150.00
GRAND MAIN HOLDINGS, INC.
Principal Place of Business Mailing Address
425 BELLVUE AVENUE h 425 BELLVUE AVENUE
NEWPORT RI 02840 NEWPORT RI 02840
Suite, Apt. #, elc. Suite, Apt. #, atc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0909696 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O ?g;gg} If;:léjditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ] *
WELLS, RICHARD - o QLTLID 4] Goon T
9100 NORTH KENDALL DR Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33176

AU ST South DAETawd B\vd ¥ Jo) o

“Mams FL | 2575,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;7, @%ﬂw_ﬁi ;‘?/Ch«emo £SO SRE~N TZ o/ £ /0 4

Signatule, typed or prmled"name of regisiered agoent and itle H apblicable. (NOTE: Registered Agent signatura required whien reinstaning) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PSTD [ Detete THILE [ change ] Addition
NAME MOORE, GARY L NAME
STREET ADDRESS | 425 BELLVUE AVENUE STREET ADDRESS
CITY-ST-2IP NEW PORT RI CITY-ST- ZIP
TTLE Y 1 pelete TITLE [T change [ Addition
MAME WELLS, RICHARD NAME
STREET ADDRESS | 9100 NORTH KENDALL DR STREET ADDRESS
CITY-ST-ZP MIAMI FLL 33317 CITY-ST-2IP
TIMLE 3 Delete TILE [[] Change [ Aadition
HAME - NAME | .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7ip
TiILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ Delete TLE [1Chanrge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IF
IRE [ etete THLE [J change  [] Addition
HAME — NAME
STREET ADDRESS T STREET AGDRESS
Y- ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with.this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e‘mpcwa@d.

SIGNATURE: _ C &-%M"’ W '7’,&@{0 o

TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Daylime Phone #

Tl N




