2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # Leo448

1. Entity Name : -

-~

GRANT ADVENTURES IN'I:ERNATIONAL, INC.

Jan 25,2005 08:00 AM
Secretary of State

Principal Place of Business - _ Maliling Address
9815 25TH ST., EAST 9815 25TH ST., EAST
PARRISH FL 34219 PARRISH FL 34215

2. Principal Place of Business ___ . _

3. Mailing Address

I I

I

I

Suite, Apt. #, elc. - ) Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
65-0184578 Not Applicable
Zip : Ceuntry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Il 7. Name and Address of New Registered Agent
i B ’ - Narme T

GRANT, BRUCE R.
9815 26TH ST.,EAST
PARRISH FL 34219

Streel Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The abuve named entity subomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the chiigaticns of registorad agent

SIGNATURE

Signaturo. typud of pnnted name of registared agomt and Lile f epphaabis

(ROTE Begrsisred

AGANt Sigaature I When weastatng] DeTE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. {1 Added to Fees

10, ~_  OFFICERS AND CIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 p B T Ooelete T o ) D) change [ Addition
RAME GRANT, BRUCE R. AR

STALETADDRESS (9815 25TH ST., EAST S IREETADDAFSS

Y-S AP PARRISH FL iy 51719

e [0 Deiete : e [chenge [ Addition
NAME NAME ’ .!JEIDf_“,lLI &35 y:‘r = e

STRFET ADDRESS I ADDRE S Ol S ehsTR-RONAT-01 1 158,00
CITy-ST-2p Cilt-sl A¥

Al [ Delate g [ Chenge ] Addition
NAME HAME

SERECT ADDRESS STRF£1 ADDRESS

Gilé-51- 71 Lilt-S7- AF

il  DOoeee i ClChange [ Addiion
KAME pAME

SIRFET ADDRESS CIREET ADDRESS

L= ST 2P CeY-ST- 2F

i O Delete Tt [ Change [ Addition
HAME NAME

SIREET ADDRYSS STREET ADDRFSS

G-I -2 CITY- ST 2

Tilek O Delete it ] change ] Addition
NAMF HAME

STREEY ADDRESS CIRLET AUDHESS

GiTY-5T. 2P LIV ST 2P

12. 1 hereby'certi that the information supplfed with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes 1 further certify that the information
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 | am an officer or directer
this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

of the corporation or the raceiver or trustes empowared (o exes
empowered,

changed, or on an attachmept with an address, with al!

SIGNATURE:

GNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Ao T / r//g;/o,s’ GY/-776-3029

Daytene Phone ¥



