2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ IR A .
1. Enity Name Secretary of State
GROSS FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
3210 8. OCEAN BLVD., 8TE. 804 o 3210 5. OCEAN BLVD,, STE. 804
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
Us us
Suite, Apt. #, atc. \ Suite, Apt #, Big, MOORE CRZED34 {1 1/03)
City & State City & State ' 4, FE| Number Applied Fgf
) 65-0983831 Not Applicable
Zip Country Zp Country 5. Cerhicate of Statss Desired O ?igg lﬁfgg;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;%sss" (‘S%I:LEJ;EQ%LVD. STE. 804 Street Address (P.O. Bax Number s Not Acceplable)
HIGHLAND BEACH FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i I fﬁ:k 7 ﬁ

S«gnatute typed o¢ printed name of registered agent and wle § appicapte [NCTE. Ragstered Agent sigrature requred whon fainsianng} DATE

FILE NOW!! FEE IS $150.00

y 8. Election Campaign Financn

After May 1, 2004 Fee will he $550.00 Trust Fund Cc?ntn?bution. ° O f«?d'tggohgzzss °
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11—
TILE P £ pelete TITLE [ Change  [J Addition
NAMIE GROSS, WILLIAM NAME UDD000018529
STREET ADDRESS | 3210 SOUTH OCEAN BLVD., #804 STREET ADDAESS 01/28/04-80140-002 150,00
CIrY - S1-219 HIGHLAND BEACH FL 33487 CITY-ST- 2P .
TITLE VP [ Deiete TLE D) Change [T Addition
NAME GROSS, KAREN NAME
STREETADDRESS | 3210 SOUTH QCEAN BLVD., #804 STREET ADDRESS
Gley-St-2p HIGHLAND BEACH FL 33487 CITY-ST- 2P B
TIE [ oeiete THLE O Ghange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2F
THLE = pelete TITLE [ Change [ Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-ST- 2P
TIME O telele TIME [Gohange [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY - $7- 2P CITY-ST-24P
TITLE 7 Delete TITLE [ Change [T} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21F CITY-ST-20P

12. ! hereby certfy that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental reporis true andlaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receive trustee e exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, er on an attachment ptiiar like empowered. s

SIGNATURE: ~ Dwci4em GRo LS //;m/w [=A TN

FPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Fhone #




