2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

i

DOCUMENT # J21383

1. Entity Name

GRUBER FINANCIAL MANAGEMENT, INC.

ecretary of State

04-09-2004 90035 018 ***150.00

Principal Place of Business
2000 TOWERSIDE
1004

MIAMI FL 33138-2225
us

Mailing Address

2000 TOWERSIDE TERR. #1004
MIAMI FL 33138

Jaudoda0

2. Principal Place of Business 3. Mafling Address

I

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Nurnber Apptied Far
59-2688449 Not Applicable
P Country Zip Country 5. Ceriificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T e - « wicuan | 3 TN BT A e T e e e e e e e e a2 <

GRUBER, HERBERT

2000 TOWERSIDE TERR. #1004

Sireet Address (P.O. Box Number is Not Acceplabie)

MIAMI FL 33138

City Zio Coce

FL

B. The abave named entity subrmnits this ggate
the obligations of regisiered agent.

ni tor the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State gf Florida. | am familiar with, and accept

Yi/of

genl signature required when reinstating}

Signatura. typed of pnn%ame of registered agem and title W applicable” ﬁ%YE; Registerad A

ep

9. Election Campalign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O petete TILE [C} change ] Addttion

NAME GRUBER, HERBERT NAME

STREET ADDRESS § 2000 TOWERSIDE TER #1004 STREET ADDRESS

Cv-st-ZP | MIAMI FL 33138-2227 CITY-57-2IP

TITLE 1 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-2iP CITY-SI-21P

TME [ Detete TITLE O change [ Addition
‘*'RMJE" ekt e et e T S T .S - e R s NAME ~  + = == T I S e Tt e Zn o ma aoaeem BT R E e b

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Datete TITLE O change [ Addifion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TTLE [ Delete TITLE [JcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P ;

TTLE {1 petete TILE [ Change [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2p

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
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 t am an officer or director

of the carporation or the receiver or trustee empowered 1o gx
changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OVHINTEﬂr NAME OF SIGNING OFFICER OR DIR

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or k 11if
4 7l B0

Date Daytume Phone #



