2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K81341 Feb 23, 2004 08:00 AM
1- Entiy Name Secretary of State
ROGER GROSSMAN, CORP.
Principal Place of Business Mailing Address - o
15658 BRIDGEWOOD DR 1565 BRIDGEWQOD DR
BOCA RATON FL 33434-4133 BOCA RATON FL 33434-4133
Suite, Apt, ¥, etc Suite, Api. # ste. S o T MOORE CR2E034 (11/03)
Cily & State B City & State ) 4, FEI Number Apphed For
13-2576345 Not Applicable
Zp Gauntry Zio Couriry 5. Cenificate of Status Desired Ol Ei‘;g "ﬁ?:;ﬁonal

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

Name R

GROSSMAN, JEAN ST

1565 BRIDGEWOOD DR Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33434-4133 S —— —

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE U . e .
Signalure. typea of prmied name o ragstered agent and tile if apphcable. [NOTE Regstered Agen! signatuta raguired whan relnstating) DATE -
T - e rorr- — =
AHFH‘E N?\;d’m ';EE ls;ltl sgsgg o 9. Eiection Campalgn Financing $5.00 May Be
er May 1, ee wilt be . . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State-

14, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

e 5 O detete TmE N [Johange [ Additon

NE GROSSMAN, JEAN NAVEE O BoaooGas1834

STREET ADDRESS | 1565 BRIDGEWOOD DR STREET ADDRESS {2722/ 04-530097-014 15007

gy -ST- 2P BOCA RATON FL 33434-4133 CITY.ST-ZIP

me O o [ wns O change [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-2F GITY -ST-ZIP

TiE ) T K ' ] Change  [] Addiion

HAME NAME

STREFT ANDRFSS STREET ADDRESS

CITY-5T- 2P CITy-8T-2P

e Cloelee B e ' [J Change L] Addilion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-7IP CITy - ST-ZP

TITLe B 3 b;;ie:e_m S TILE T I:i_(fiiaﬂge 0O Additia?

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CUTY-§1- 24P

e [ petete e ClChange L Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CHY-$T-ZIP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certily thal the information
indicated on this repor or supplemental repart is trug and accurage and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or frustee empowergd to execuld this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm an address, wi other {¥eempowered.

SIGNATURE:

l-po-od 61 A7 7941

Date Daynme Prone #




