2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Pooas? Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
GROSS FAMILY, INC.
Principal Place of Business l;v&a:hﬂg Addre-ss
549 COUNTY LINE RD 543 COUNTY LINE RD
ONTARIO NY 14519-9200 ONTARIO NY 14519-9200
Surte, Apt #, elc Swite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
- ] 16-1186615 Not Apglicable
Zp Counry Zp Courtry 8. Certificate of Swatus Cesired 0 gi.;gqg:!:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI%IC_;?(BEAELN é(S)LEgngRE Street Address (P.0. Box Number is Not Acceptable)
1401 BRICKELL AVE.
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature typed of panted name of regisiered agont and tille ¢ applcable {NOTE. Regisleres Agen! signatue requiced when ranstaung) DATE,
) FILE NOW!!! FEE I§ $150.00 - 9. Election Campaign Financing © $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [change  [J Addition
HAME GROSS, ANTONIO, JR. NAME LOODO0aL 7292
STREFT ADDRESS | 569 GOUNTY LINE RD STREET ADORESS 1/28/04-80089-015 150, 00
emy-st-2F - |ONTARIO NY 14519-8200 Gry-51-2P N
TITLE VD 3 Delete THLE [ Change [ Addition
NAME GROSS, ANTONIC NAME
STREET ADDRESS | 548 COUNTY LINE RD STREST ADDRESS
CiTy-SE-2P ONTARIO NY 14519-8200 CiTy-57-7p R
TME STD [ Delete TILE I Change [ Addilion
HAME GROSS, ROSEMARIE H. NAME
STREETAODRESS | 549 COUNTY LINE RD SIREET ADORESS
CITY-ST-2P QONTARIO NY 14513-8200 Ciry-s7-zP )
TINLE 3 Detete l TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - ST- 2P CITY-ST-ZIP
e 3 Deiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CiTy-5T-21F
TLE [ desete TITE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

12. | hereby certify that the information supptied with this fiiiné; doas net qualify for the exemption stated in Section 1 19.07%3}(]}. Florida Statutes. i {urther certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, y{ith all cther JBse empowered,

SIGNATURE: ///7)—/&% SES52e v FLY%

£ TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR Data Davime Phona #




