2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P00000045706

1. Entity Name

ANA GRANDJEAN, INC.

Secretary of State

05-05-2004 90473 001 *4,411.25

Principal Place of Business

11300 NW 87 COURT #106
HIALEAH GARDEN, FL 33016

Mailing Address

11300 NW 87 COURT #106
HIALEAH GARDEN, FL 33016
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Nat Applicable

$8.75 additional

4. FEI Number
65-1031148

5. Certificate of Status Desired d0

6. Name and Address of Current Reglstered Agent

GRANDJEAN, ANA
11300 NW 87 COURT #106
HIALEAH GARDEN, FL 33016
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8. The above named entity sy
the cbligations of regigtefed agent.

SIGNATURE

its this staterpent for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

Signa(u-a%r printad né\e/,. gistered agent and uﬁ{n applicable

{NOTE: Registared Aganl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTCRS | - :

TITLE PD 3 B ; 3

NAME GRANDJEAN, ANA ) ’ "

STREETADDRESS | 11300 NW 87 COURT #106 o :

CITY-ST-2IP HIALEAH GARDEN, FL 33016 W

TITLE VD . ;
NAME MOSSE, ARNOL b7 :
STREET AGDRESS | 11300 NW 87 COURT #106 : oLl
CITY-87- 21F HIALEAH GARDEN, FL 33016 - ot
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GITY-ST-2IP . i : Ny ) .

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or 8lock 11 i

indicated on this report or supplemental report is
of tha corporation or the recaiy
changed, or on an attachi

trustee em)
wilh/an addre

‘with all other like empowered.

SIGNATURE:

SIGNATURE AN TYESTOR PRINTED QHIE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




