2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2004 8:00 am

DOCUMENT # L61007 Secretary of State
1. Entity Name
THE GRAND BAY CORPORATION 05-03-2004 90693 038 ***150.00
Principal Place of Busitisss Mailing Address
1200 NW 167TH STREET PO BOX 694120
MiAME, FL 33169 US MIAME FL 33268  US
e T s MR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEL Number Applied For
56-1693044 Net Applicabie
Zip | Country Zip Country 5. Cerificate of Sus Desied [ ?g.g;gs;étionai .
6, bjlame ar.tnd Address o‘t Current VHegistered Agent 7. Name and Address of New Regis_tered Agent o

Mame

GLAUBER, LAWRENCE H.
1200 NW 167TH STREET Street Address (P.O. Boxy Number is Not Acceptable)

MIAMI, FL 33169

City ' ‘ FL Zip Code

8. The above namad entity sublﬂtq this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
thi obligations of TEQIST“I:@‘S} agent.
. wE,

-
L]

SIGNATURE

Sigratire, typed ) name of reqishares agent wdt ttle il apolicaine NOTE Rewisteres Agert signaites racuatl etengnistating) CATE

FILE NOW!"! FEE IS $150.00 ' 9. Election Campaign Finanging - $5.00 may Be
After May 1 2004 Fee will be $550.00 Trust Fund Contrivution. a Added to Fees

70. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiHE - o SLrE O telate it [ Change [ Additien
HAME GLAUBER, LAWRENCE NANE

Sracer aposese | 1200 NW 167 TH STREET, BAY 1 : STREET ADGRESS

GITY-51-2F MIAMI, FL 331869 CTY-CF-2P

s P Nmeze Tine O change [ Addition
NAME CARTMAN, GARY

STREET ABDRESS | 1200 NW 167TH STREET, BAY 1

CITY-37-2F MEAMI, FL 33169 OIFY-53-24P

ILE 3 Delte e O change [ Addition
KAME AN

STREET ADDRESE TS e R e - — “BINEET ADDRESS |- - - . — e ———
CITY-$7-2IF . CHY-51-21p

s O ceiete e [ Change [ Addition
NAME

SIREET ADDRESS (2T ADDHESS

CY-§1- 21 CIEY-51-21P

THLE [ pelete q ime O change [ Addition
KAME NAME

SIREET ALDRESS STREET ADDHESS

CITY-51-4iF CIfy-5i- 2p

TE O pelete Ochange [ Additian
KAME . )

STREES ADDRESS

CITY-51-2P

12. | hereby cedify that the information supplied with this fili riggioes nol qualify for the exemption stated in Section 119.07{3)(}), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is wua agifaccurayf and that my signature shall have the sams lagal eifect as if madae undar gath: that [ am an officar or director
7 1o exacyls this report as required by Chapter 807, Florida Stalutes; and that imy name appears in Block 10 of Block 11
i oiher b empowered.

of the corparation or the recelver or tn
changed. ar on an attachment with ay

SIGNATURE: __v LAWRENC AUBZR S U // S‘ [6¢ /30f)é.>7- N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytims Phone #




