FILED

-+ 2005 FOR PROFIT CORPORATION. - - Mar 07, 2005 8:00 am

-ANNUAL REPORT -

DOCUMENT # J02564

.1 EntﬂyName
PULITZER GROVES INC c

Principal Place of Business

18450 NW 144TH AVE

OKEECHOBEE, FL 34972 US

Mailing Address

1104 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134-3322

Secretary of State

03-07-2005 90268 036 ***150.00

qUUL73b9

I?HS-O N w ]‘f"f /qumue.
. Suite. Aot #. ate. B i — | ‘02142005 Chg P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Olhiee chobeg  F i 59-1682110 Not Applicable

Zip Cauntry Zip " Country i i $8.75 addiional
3:,{ a2 u4s §. Certificata of Status Desirad ] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

YELEN, DAVID
1104 PONCE DE LEON BLVD.
CORAL'GABLES, FL 33134

ri

Strest Address (P.O. Box Numbear is Not Acceptable)
e

SCity - o e o —

FL IZIpCoda - ,';

8. The above named entity 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

. the obligations of registered agent.

SIGNATURE

Signatura, typad of printad nama of regisieted agent and lite if applicable.

(NOTE: Regstersd Ageni signatura requued when reinstating)

DATE

'FILE NOWHI-FEEIS $150.00

. &_Election Campaign Financing 8500 MayBe | .. . .7 —
+ Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

11..

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11+
TITLE DP . ] O Delete TIME [ Change [ Addition
NAME PULITZER, PETER o NAWE

STREET ADDRESS | 18450 NW 144TH AVENUE STREET ADDRESS

oY-sT-2F | OKEECHOBEE, FL CITY-ST- 2P - - T

Tk STD [T oelete mLé e T e - - - [JChange - [-] Addition:
HAME PULITZER, MAC HAME

STREET ADORESS | 18450 NW 144TH AVENUE STREET ADORESS |* i e - - - - -
cry-s1-27 |- OKEECHOBEE, FL L R L o
LT ' O Detete TLE change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

Ciy-$7-2p - CITY-ST-21P

TIME [ pelete TE O change [ Addition
NAME NAME

_STREET ADDRESS SIREET ADDRESS

orysrmp | - . _omyest-zp |

TILE O pelete TmEe T T 3 Change [ addition |-
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TIMLE O Delete TmE Ochange [ Addition
NAME HAME

STREET ADDRESS | - STREET ADORESS

CITY-§T- 2P B CITY-S1-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in-Séction 119.07(3)(i), Florida Statutes. | further cartify that the information
=.[" indicated on this report ar supplemental report is trug and accurate and that my signature-shall have the same legal eftect as if made under oath; that | am an officer or director
B of the.corporation or the receiver or rustes empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed or on an atlachmem with an address, wnh.aﬂ-eﬁ
* i

- —r

like empowered. . haor
[ . 3

P

2)esfes

Rl G -5 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFA@ER DR DIRECTOR

Date

Dayiime Phone »




