2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
. Jan 07,2005 08:00 AM

DOCUMENT # P00000108792 ;

1. Entity Name
LAW CFFICE OF LOREN S. GRANOFF, P.A.

Secretary of State

Principal Placa of Businaess Mailing Address

701 SW, 27TH AVENUE 701 S, 27TH RVENUE
SUITE 810 SUIE 810

MIAMI, FL 33135 IS MIAMI, FL 33135 IS

DO NOT WRITE IN THIS SPACE

é. Nﬁme and ﬁ;é_d;ggs of Current Registered Agent ) .

APPELROUTH, STEWART L
999 PONCE DE LEON BLVD, STE 625
CORAL GABLES, FL 33134

LR R

01042005  No Chg-P CRZE034 (10/03)

4. FEI Number Applied Fos
65-10680563 Nat Applicable
$8.75 additional

5. Certificate of S.talus paslred . O Fee Required

DO NOT WRITE
IN THIS SPACE

T poad

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 Florida. | am famillar with, and accept

the obligations of ragistered agent.

L 8

SIGNATURE _ _ o

Signaturs, typec ot priniod neme of registared agent and title it applicaths. (NOTE: Registered Ageni signafure requirad wnen reinstating) DATE

FILE NOWII FEE IS $150.00 8- Election Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 Added ioFees

$5.00 vay Be

10. T OFFICERS AND DIRECTORS ]

TITLE PTSD

NAME GRANOFF, LOREN S
STREET ADDRESS | 701 S.W. 27TH AVENUE, STE. 810
CvY-51- 7P MiAMI, FL 33135

PR s e e

 URDO00: 74028
DLAOP/D5-0041-013 150, 09

TME

NAME

STREET ADDRESS
CITY-sT- 2P

TITLE

NAME,

STREET ADDRESS
CrRy-§7-2IP

DO NOT WRITE

TOLE

NAME

STREET ADDAESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDAESS
G- §7-2P

IN THIS SPAC

P

P T PR -

12. | hereby certify that the information supplled with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e
ta execute this report as required by Chapter 607, Florlda Statutes; and that my name appears i Block 10 or Blogk 11 i

indizated on this report or supplemental rgport is true an:

of the corporation or the receiver or frugted’empower
changed, or on an anwit n rass, it
SIGNATURE:

ther like empowered.

ect as if made under cath; that | am an officer or director

t :
i simisfuREfND w/ppﬂ Wﬁn’en NAME OF SIGNING OFFICER OR DIRECTOR

Kir/ \.f Q/Mﬁl m(fln/um ffﬁf_g e

Caylime Phone #




