. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P00000008780 Feb 25, 2004 08:00 AM
1. Entity Name Se(‘,l‘etal‘y Of State
GRANT HALL PRESENTS, INC.
Prncipal Place of Business “Mailing Ac;dresé -
1381 5 OCEAN BLVD 1361 § OCEAN BLVD
SUITE 1008 SUITE 1005
POMPAMNO BEACH FL 33062 POMPANC BEACH FL 33062
Suite. Apt. #, etc. = Suite. Apt. #, eic. § N : MOORE CR2ED34 {1 1/03)
Ciy & State ' [ Cwy s state — ' 4. FEI Numoer ' Applied Far
e 65'0977851 ot Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O gesegg :\if;déﬁ"”a'
&. Name and Address 61‘ Current Registered Agent — 7. Name and Address of New Régi;.;terad Agent — .
Name
??61* :‘ ‘SGORéIE\I;IN BLVD Street Address (PV.D. Bbx -Numbeizrirs Mot Acceptable) B
POMPANGO BEACH FL 330862
City - FL Zip Cod_;

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 Flerida. { am famitiar with, and accep!
the abligations of registered agernt.

SIGNATURE . e m R . e - . . . R,

Signatuea. ypad of primtad namne of regrstared ageot and ulis i appicable. NOTE, Fegulered Agen sighatue reguredth whan reinsiating) DATE . o
FILE NOWIl! FEE iS $15‘."0.0-. e 9. Election Campalgn Financing $5.00 May Bs
Afler May 1, 2004 Fee wiltbe $550.00 Trust Fund Contribution. O  Acded o Fees

Make Check Payable to Florida Department of State

1. OFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D 7 Delete TITLE Ol Change [ Addilion

NAME HALL, GRANT NAME . Uannonnes443

STREET ADDRESS | 1361 S OCEAN BLVD, STE 1005 SIREET ADDRESS L/ 25 04-00038-008 (50,00

ity -57-2P POMPANOC BEACH FL 33082 o Jumeste )

e T [ Delete WLE [ Change  [J Addition

NAME PEARSON, LYNNE NAME

STREET ADDRESS | 1361 S. OCEAN BLVD. - SUITE 1005 STREE] ADDAESS

GIey -ST- 2P POMPANC BEACH FL 33062 ) _ . §cirstp ‘ . o

e 7 Delete l TILE [ Crange  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CAY-5T-2IP _§ cirv-st-ze o

THLE O oelete TiTLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST- 0P ) o

TILE 3 Defete M_I Tk [dchange LT Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P . pumstre L

TIE [ Detete TITLE O Change [ Additian

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§1- 2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify far the exemptien stated in Section 119.07(3)(3), Florida Statutes. { further certdy 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 ar officer or director
of the corparabon or the receiver or trustee eqgypowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad wwvith ailgather ke empowered. {'
(ay HN q2/237 [ey f-yroT

SIGNATURE:
SIGNATURE ARD TYHEO OB PAINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytirme Phona %




