2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT

DOCUMENT # K18962 Secretary of State

1. Tntity Name _ I
H.B. GRAND CORPCRATION

Principal Place of Business " Malling Address
19945 NE 10TH PLACE WAY 19945 NE 10TH PLACE WAY
MIAMI, FL 33179 1S . MIAMI, FL 33179 1S

A0 A NGO

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

59-1346933 Not Applicable

i $8.75 Additional
5. Ceriificate of Status_l;)esired a Fes Roquired
6. Nams and Address of Current Registered Agent . . — —

BLUM, SAMUEL SPENCER

2666 TIGERTAILAVENVE e ___ DO NOT WRITE
1 - ) .

GOCONUT GROVE, FL 33133 - |=——=—="IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regls;téfed office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signnture, typed or pﬂr{eu nama ot }eg[:l_ereu agent and title It a-pnﬂcabre A;NO‘F‘E. Raglstered Agent signature required whon reinstaling) . OATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. E]  Addedto Fees 3 - 2 ‘l[ - ’2 o0 5
10, " OFFICERS AND DIRECTORS T ] -
TIMLE DP -
NAME BLUM, HENRY

STREET ADDRESS | 2281 NE 203 TERR.
ShT-S.ZP ) NORTH MIAMI BEACH,FL

TTE DVP
o BLUM, GILBERT HIOIDNS (Hg 43
STREET ADIRESS | 19945 NE 10TH PLLACE WAY T R Oy

i3 Iy J;Jla’ 4 e'v” Foer ey .‘.:l s "
CIY-§7- 2 MIAMLFL _ . e TR m;}m "
me
NAME

o s o DO NOT WRITE

| IN THIS SPACE

NAME
STRCET ADDRESS
CITY-ST-2P _ SR

TILE

NAME

STREET ADBRESS
Cimy-S1-29

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. Lhereby cemg.that the information supplied with this filing does not qualify for tha exemption stated In Saction !19.07}3}(‘1). Florida Statutas, | further certity that the informaticn
indicated on this repart or sipplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offiger or direcior
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with,gll cther like empowered.

SIGNATURE: Heear J- e Crpee, 7 Bitf  F-a¢e IS \Fo 5 -(,.5/-306

i
SIGMWHEW TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRESTOR Cale Daytime Prore & r

_. Mar 28,2005 08:00 AM



