y FILED
2008 PO ANNUAL REPORT 1o Apr 19, 2004 8:00 am

DOCUMENT # L39799 ecretary of State
E(%%EE%GRID A) ADVISERS, INC. 04-19-2004 90260 030 ***150.00

Principal Place of Business Mailing Address

240 CRANDON BLVD (/0 FRANCISCO A GARCIA K1

SUE 220 881 OCEAN DR, #20-F : 24y J b 1 ?0 )
KEY BISCAYNE, FL 33149 1S KEY BISCAYNE, FL 33149  US

e e O A

| 260y 5. BAYSHoPE DE.

Suite, Apt_ #, etc. o Sulte, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
| MiBy | FL. 65-0164450 Not Appicabie
Zip Courtry Zip Cauntry - . $8.75 agdiional
. ficate of Desired
33‘33 USA ) §. Certificate of Status Desir O Fee Required
8. Name and Address of Cuirent Ragistered Agent : 7. Name and Address of New Registerod Agent
Name

GARCIA, FRANCISCO A. .
"881 OCEANDR #20F ~ : - e o e Street Address (P.Q. Box Number is Not Acceptabla) - . R

KEY BISCAYNE, FL 33149

City FL Zip Code

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agani and fitle i applcable. . (NOTE: Aegistered Agan tignature requimd when rainsteting) DATE
FILE NOWIIl FEEIS $150,00 | 9 Flection Campaign Financing $5.00 may B
After May 1, 2004 Fee wlf?be $550.00 Trust Fund Contribution. £l Addedto Fees
10. OFFICERS AND DIRECTORS - | LB T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTOM - 'O bele TME [Ichange [ Addition
NANE GARCIA, FRANCISCO, A NAME
STREET ADDRESS | 881 OCEAN DR / STE - 20F STREET ADDRESS
Ciy-sT-28 KEY BISCAYNE, FL CITY-ST-2P
TME sD B8 Detots g [0 change £ Addition
NAME GARCIA, ROSAM MAME
STREETADDRESS | 881 OCEAN DR STE 20-F STREET ADDRESS
CIFY-5T-2IP KEY BISCAYNE, FL. 33149 CiTY-51-2P
me v : 1 Deretn TME R Change [ Addition
NAME MEYER, EDWARD HAME
STREET ADDRESS | 240 CRANDON BLVD SUITE 220 seTaniess | 2401 S BAYSHORs PR, SYITE 3%
-CM-SL2P | KEY-BISCAYNE,FL-33149 - ~=r- - = | MmiAasm, EL733(R33 < - -
Tme O Delete e Dicrange  [J Adstion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Dekete TIE [change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CNTY-ST-ZIP
TIRE O oeke  TME Clchange [ Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
eImy-5T-2P CITY-5T-2P

12. | hereby ceni.lg that tha information suppliad with this filing does not qualify for the axermption siated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad to exacute this report as required by ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with alt other lie empowerad. C15CD

s

SIGNATURE: cea A GhRdA '/IS'M[D‘# 305- 36 (~L¢ 2T

€A OR NRECTOR Daytims Phone #




