2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000012405

1. Entity Name
GROSS FINANCIAL SERVICES, INC.

Principal Place of Business

3210 8. OCEAN BLVD., STE. 804
BISGHLAND BEACH FL 33487

Mailing Address

3210 S, OCEAN BLVD., STE, 804
EISGHLAND BEACH FL 33487

2. Principal Place of Business 3. Mailing Address -

FILED

Jan 24, 2005 08:00 AM
Secretary of State

il

I R

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State ' - Cily & State 4. FEI Number ' | [Applied For
65-0983831 | [Rethopios

o : Country 2p Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

GROSS, WILLIAM
3210 S. OCEAN BLVD., STE. 804

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

HIGHLAND BEACH FL 33487

/) e

— ™

FL ‘ Zip Code

8. The above named entity submi
the cbligatiens of registered a

this gtatement for fhe purpose

SIGNATURE

anging its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and ace:

oo

Signetyre, yped of phintad name of regrsterad agent and ila f applicatie

(Mwst@led;\ganl signatdta required whon rerrstalng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS ISR ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
HiLk P O belete T [ change  [Jas
ML GROSS, WILLIAM HANE UODOO0185374

LT ADDRFSS | 3210 SOUTH OCEAN BLYD., #804 | IRLET ADDREGS /2405501 E-023 150,00
Cle-s1-71p HIGHLAND BEACH FL 33487 C1i¥-S1- 2k

ik vP [T Delete T [ change  [Jad
NAME GROSS, KAREN NAME

SIEELT A0DReSS | 8210 SOUTH OCEAN BLVD., #3804 SIRE | ADORESS

ciy stoap HIGHLAND BEACH FL 33487 IS )

e O atste I Ol chage O A
NAMF NARE

STRECE ADDRESS SIRFFT ADMRFSS

Cily-S1-21P CITY.S[- 2P

L ] Deate i [ change [T Adiiiti
NAME MAME

STREE] ADDRESS STRELT ADDRLSS

Y- $F. 2P V-T2

[ 3 Celete Tt [ change  [J Audiia
NANE NAME

SIREFT ADDRESS SIREEY ALIDRESS

£ITY- SI-72IP CIvy ST-7P

Hite 1 Delete e Clchnge [ Ade
MAME MNAME

STRFIT ADDRESS STRFFT ANNRFSS

Clry-81-7ip A Crie-SF fF

12. | hereby certify that the information supplied wi

this filing does not qualify for the exemption stated in Section t18.07(3)(i}, Florida Statutes | further cartify that the informalion
plementakreporyis frue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director

of the corporation or the re€eyver or ifstee edipoivered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11

changed, or on an attachynerft with ag agdregs, with all ather like empowered

S d il C g GRO TS - les

Lol s90-8u5-87

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Bavirme Fhone #



