2005 FOR PROFIT CORPORATION

FILED
Apr 01, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H56483 ' o
1, Entity Namea -

GRS ASSOCIATES, INC. OF POMPANO

- Secretary of State

Principal Place of Business : ) M;}Iiﬁg-Addraés

540 E. MCNAB RD. 540 £. MONAB RD.
SUITE € - T SUITE ¢
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 1S

DO NOT WRITE IN THIS SPACE

A AR

01142005 Mo Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
58-2533157 Not Applicable

$8.75 additonat

5, Certificate of Status Deslred :
Fee Required

d

&. Name and Address of Current Registered Agent

RUMORE, C.A. ESQ.
540 E, MCNAB RD.

SUITEC _
POMPANO BEACH, FL 33080

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemnent for the purpase of changing its registared bffice of registared dgent, or bath, in the Stale of Florida. | am familiar with, and acceqt

the cbligations of registerad agent.

SIGNATURE

Signalure, typsa or printed name of ragisiared agont and ({04 it applicable

(NOTE Registered Agent signature required when reinstaling)

DATE

9. Elaction Campaign Financing

.0
FILE NOwIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may 8¢

[J  Added 1o Fees

10.

OFFICERS AND DIRECTORS |
= = il —
SCHROEDER, GEORGE
540 E. MCNAB RD., SIITEC
POMPANQ BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIrie

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2ip

TITLE

RAME

STREET ADDRESS
oire-St-aip

TLE

NAME

STREET ADDRESS
CITY-ST-2p

IITLE

NAME

STREET ADDRESS
CiTY-57-2IP

HOUDOOREANES.
0401 35-A0012-104 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 herehy certil; that the Information supplied with this filing does not quallFy for Ths exempiicn stated in Section 119.07(3)(7), Florica Statules. T furlter certify that the infarmation
i accurats and that my signatura shall have the same legal effact as if made under oath; that I am an officer or director
truslee ernpow;‘irg;fi l:]:L1 exacute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 aor Block 117
ol

indicated on this report or supplemental report is rue an
of the corperation or the recei

changed., or on arn attach,

SIGNATURE:

ke empowared.

5 Qr
Mth an addrass,

Aen.

hﬁbéiz;/iécf’

D NAME OF SIGNING OFFICER OR IREGTOR

Datd Daytime Phora #




