2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # N99000006609
bt ecretary of State
ok e o 2k
GRUBSTAKE RESOURCES FOR RECOVERY, INC. 04-30-2004 90398 044 **770.00
Principal Place of Business Mailing Address
2401 N MIAMI AVE 2401 N MIAMI AVE .
MIAMI FL 33127 MIAMI FL 33127 '-l"‘-[*V'l L
2. Principal Pldce of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. :; MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-0954413 Not Applicatie
2P Country Zp - Country 5. Certificale of Status Desired Il/ gg'gg::?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLINKER, HEATHER
820 THRID STREET
MIAMI BEACH FL 33139

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

City FL | Zip Code

8. The-Bbove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe cbligations of registered agent.

siaNATURE

Signature, typed or printed name of registared agent and tille f apphcable, {NOTE: Registered Agent signature freguired whan reinsiatng)

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. - ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TIiE DP O] Belete i [ Change [ Additien
NAE KLINDER, HEATHER A NAME
sTReET ApoRess | 3909 N.E. SECOND AVE. STREET ADDRESS
onv-sr-zp |MIAMIFL 33137 CITY-55-2P
TITLE b O pelete TITLE [JChange [ Additien
e SIMONE, ANA_DR AL
STREET ADDRESS | 7600 RED ROAD STREET ADURESS
pry-s-zp |MIAMIFL 33136 CITY-57-7IP
mme - . |DS ' O Delets TLE S O change [ Addition
NAME DUNN, LIZ *y NAME
sTReeT aopess | 317 24TH STREET STREET ADDRESS
CITY-57-2iP MIAMI FL 33137 CITY- S1-21P
TinE DT O Deleta TITLE 3 Change [ Addition
NAME MARSHALL, KELLY NAME
streeT aookess | 820 THIRD STREET STREET ADDRESS X
crv-sizp  |MIAMI BEACH FL 33139 GiTy-5n.2
TILE [ pelete TITLE [ change {1 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-21P
TiLE 1 Delste TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information suppl
indicated on this report or supplemen
of the carperation or the receiverdrust
changed, or on an atiachment

js fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the infarmation
nd accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

rfd to ie this rggort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i red.

SIGNATURE: HiEa e K MfER. f,{/&f/ Ny

ﬁIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




