2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # Pouas? Feb 03, 2005 08:00 AM

GROSS FAMILY, INC. Secretary of State

Principal Place of Business T Maling Address " i

549 COUNTY LINE 8D 548 COUNTY LINE RD

ONTARIO NY 14519-9200 ONTARIO NY 14518-9200

R R = IR EO UG RAR T
Suite, Apt. #, efc. - _ Suite, Apt. #, etc. o 1st MCORE CR2EQ34 (10/04)
City & State - City & State ) 4. FE! Number Applied For

16-1186615 Mot App!i-_:-&t

o Country ‘ Zp Country ' 8. Certificate of Status Dasired O ?i'gfql‘:f::gi‘mal

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Sﬁéﬁg@ﬁ ’C%TNEgngRE Suoet Address (P.0. Box Number is Not Acceptabla)
1401 BRICKELL AVE. - —— —
MiAMI FL 33131

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agsnt, or both, In the State of Florida. 1am familiar with, and acce
the obligations of registered agent. .

SIGNATURE

Signatura, lyped or prnled nama of registared egent and tills i applicable ~ - INOTE Ragisierad Agent signature raqdifad when rainstating) T DaTE
R o S S — S I
FthIiE NO;VOS ::EE 1?1|$;50.026 o ) 9. Election Campalgn Financing  $5.00 May:
After May 1, 20 ee Wi * $550,00 Trust Fund Contribution. [ Added to Fees
Hake Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS T ‘ 11. ] B ADDITICNE/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE PD [ vefets THLE e T Change =~ [Jas
NAME GHOSS, ANTONIO, JR. NAME HOannD2 153
SiRtel apoRess | 569 COUNTY LINE RD STRIET AODRESS 0903/ TS-80068-01 1 15000
Iy -§1-2P ONTARIO NY 14518-9200 CiTY-§1- 2P
Tl VD - ) O Deele me o ) [JcChange [
NAME GROSS, ANTONIO NAME
STRFFTADDRESS | 548 COUNTY LINE RD SIAFET ADDRESS
CITY - 57-2P ONTARIC NY 14519-9200 CiTY-51-2P
TILE STD o Oosete  § ome - ) ' [ ctengs ~ 4
NAME GROSS, ROSEMARIE H. NAME
SYREET ADDRESS | 549 COUNTY LINE RD ! SIREET ADDRESS
CAIY-ST- 2P ONTARIC NY 14519-8200 CITY-57-21P
TiLE S T Ol petete. TITLE ) N ] Chage []#°
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IF oITY-S1- 7P
e " Cloese  f o ' ' ’ © Ocnage  Lis
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- ST 7P oY S1- 2P
T o T 0 seiete we o T T Ochage  [Thas
HAME NAME
STREET ADDRESS STREET ADDRESS
e -5T-21P CHY-SE- AP

12, | hereby cerﬁz that the information supplied with this filing does not qualily for the exemption stated in Sectiofi 19.0‘:’%3)1'!']'. Florida Statutes. | further certify that the informaix
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that i am an officer or direc
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock
changed, or an an attachment with an address, with a! other fike empowerad. ]

SIGNATURE: / : _ _ //3% T 2SS 24 0
SIGNATURE AND TYPED GR PRINTED r.lwm‘- SIGHNING OFFITER OF DIRECTOR / P‘ms T Daytrme Phane ¥

-‘l




