FILED
o ANNUAL REPORT Aug 27, 2004 8:00 am

1. Entity Name 08-27-2004 90009 036 ***150.00
ARTHUR GROSSMAN INC,
Principal Place of Business Mailing Address
ARTHUR GROSSMAN ARTHUR GROSSMAN A3UB19319
4666A FINCHWOOD TERRACE 4666A FINCHWOOD TERRACE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
655-1009168 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame ., =
KIESLING, ROBERT A G ROYDNGN Agbniie
4793 N CONGRESS AVE, #206 Street Address (P.C. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33426 - - :
Yol A FralCiwood Tee2pnCE
City =, | Zjp Code
SaijnTond BCif FL | '239z¢
8. The above named entity submits this statement fop e purpese of changing its registered officg or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere nt.
1" siGnaTURE :
— - - Signature, typed or printed name of registered agent and title If epplicable. (NOTE: Registered Agen: signature requirad whern Feinslating) DATE
1
|
FILE NOW!! FEE IS $150.00 9. Elsction Campasgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE (O change [ Addition
NAME GROSSMAN, ARTHUR NAME
STREET ADDRESS | 4666A FINCHWOOD TERRACE STREET ADDRESS
CiTy-ST-7IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TMLE 7 Delete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-8T-27P
TME O pelste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-ZIF
TITLE [ elete TME I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2ZIP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-ZIF
12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated In Section 112.07{3)(0, Florica Statutes. | further cedify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all gner like empowered.
SIGNATURE: -, ﬁez._ / ?'l#—ma—
SIGNVATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime FPhone
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