2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™

DOCUMENT # P01000016733

1. Entity Name
MIGUEL A. DE GRANDY, P.A.

Principal Place of Business

2900 MIAM| CENTER
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131-4330

Mailing Address
2800 MIAMI CENTER

201 SOUTH BISCAYNE BLVD.
MIAM! FL 33131-4330

2. Principal Place of Business

i 3.' r\:!aijné Aﬁdress

Sunte, Apt. #, etc

Suite, Apt. #, etc

FILED

Jan 28, 2004 08:00 AM

M

Secretary of State

Il

Il

[

MCORE CR2EQ034 (11/03
City & State City & Stale 4, FEl Number Apphed For .
59-2712462 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name

DE GRANDY, MIGUEL P.A,
201 S BISCAYNE BLVD
SUITE 2900

MIAMI FL 33131

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

Zig Code

o FL

8. The above named entity submits this stalement for the purpose of changing its registerad affice or registered agent, or both. in the State of Flonda. t am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgnalwe. tvped of paatod name of regratered agent and Ifle { appicab'e {NOTE Regstered Agent signature requred when reanstating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ pelete TILE [ change [ Addition
HAME DE GRANDY, MIGUEL NAME OO0 TRSE

STREET ABDRESS | 201 S BISCAYNE BLVD, SUITE 2800 STREET ADDRESS i1 JQ&QH&-B& {?5_{;0 i 150.100

CiTY ST-2P MIAMI FL 33131-4350 CIFY-ST-2IP

T 1 pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GiTY-ST-2P CIF¥-S7- ZIF

T 3 Deete TITLE 1 Change [ Additian
NART HAME

STREET ADDRESS STREET ABDAESS

CITY-ST-2IP CITY-$T-2IP

TirLe [ belete Tt [ Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 21

e 7 betete WILE [ Change [ Additn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TMLE [ Delere TTE ] Change 3 Additran
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP N LY -ST-2

12, | hereby certify thai the infarmation suppli th this filing does nat afaiiy fo exerfption sialed in Section 118.07(31(), Florida Statutes. | furiher certify that the information

indicated on this report or supplementalr
of the cotporation or the receiver or tru,
changed, or on an attachment with an,

SIGNATURE:

O 15 true and aocur;

eqipowered t Chte

oFs, with all gfher e
-

d that jhy Rcnatuge shall have the same legal effect as if made under oath, that | am an officer ar director
% reporgas rquire by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

{ /aa /04 30314 -GTLL

date Naviyne Prone %

SIGNATURWAND TYFEJ O TED GMI FFI [#)



