FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # M18966 Secretary of State
1. Entity Name 01-18-2005 90029 011 ***158.75
GRANADA PREMIUM FINANCE COMPANY
Principal Placa of Business Mailing Address
4075 SW B3 AVE. 4075 SW B3 AVE. B
MIAMI, FL 331550710 MIAMI, FI. 331550710
] N R ]
2 Principal Place of Business 3. Mailing Address I it Ijl |‘ i
Sufte. Ap. #. etc. Suite. Apt. 4. efc. 01062005  ChgP CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2561335 Nat Applicable
Zip Country Zip Country 5. Certificate of Stanus Desred [ %75 Additional
6. Name and Address of C Registered Agent 7. Name and Address of New Registered Agert
Name
DHAZ-RADRON-GARLOE D/AZ -Fadror , TVvAY
mu_sw.m, . Street Address (P.0. Box Number is Not Acceptable)
([
GORAI-GABLES R3340~ 6/07: S, 9_3 Are.
City - . Code
o dnd; FL | $5%r
8. The above nemed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famBar with, and accept
tha obiigations of registered
sxemm Jua~ M-Dip2-fAdlfe~ DM“—/"‘ /- 6- o5
K agunl and On ¥ MNOTE: _ Agpnt xige Lot DATE
NOWI FEE IS $150.00 9. Bloction Campaign Financing . $5.00 may Be
May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD 3 Detete e O crange [ Addition
NAME DIAZ-PADRON, CARMEN ‘ NAME
STREETADORESS | 1410 ROBBIA AVE STREET ADDRESS
CITY-S7-2P CORAL GABLES, FL vy -S1-09
TmE D [ Detete TME [ ctenge  [] Addition
NANE DIAZ-PADRON, JUAN NAME
STREETADORESS | 1528 CANTORIA AVE. STREET ADDRESS
GTY-51-20 CORAL GABLES, FL 1Y -ST-20
TME oP O Dekets TME O crenge [ Addition
NAME DESIATO, MICHAEL A NAME
STREETADORESS. | 1410 ROBBIA AVE STREET ADDRESS
CITY-ST-29 MIAMI, FL 33146 CTY-ST-2P
TMLE O detete me [J Clenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-27
THLE [ Detete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P Gy -ST-2¢
e O Deete TME ] Ctange | ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CaY-ST-280 LTY-ST- 20
12. | hereby certity that the information supplied with this does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stahutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | em an officer or director
olmacorpomhonorlhemoewormaean ecmehsreponasmqumdby{‘:haptereo? Florida Stahstes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
~
SIGNATURE: / 051“7 Michoe ¢ &.\'}A% /405 3555035}
mwfm“wmmmm ‘ Dum Dwrytime Frone #




