B B FILED
2005 FOR PROFIT CORPORATION - Apr18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg_tCNEJmIZA ENT # P01000052982 04-18-2005 90288 021 ***150.00
. Entity
ARTHUR GROSSMAN INC.
Principal Place of Business Mailing Address
ARTHUR GROSSMAN ) ARTHUR GROSSMAN
4666A FINCHWOOD TERRACE 46664 FINCHWOOD TERRACE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T v RO LI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State P City & State 4. FEt Number Applied For

65-1009168 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} ?g';esq "::’;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ' Nams
GROSSMAN, ARTHUR . ’ .
46664 FINCHWOOD TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City ’ FL I Zip Code

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. 1 am familiar with, and accept
the chligations gistered ag

SIGNATURE ‘/_// Y /00""
) . Signature, typea or prinleJname of registered agant ang tde it applicabh. (NOTE: Registerad Agen! signaturg required when reinstating) DA#
FILE NOWI! ‘FEE IS $150.00° 9.-Election Campaig._;n,E.inancing [ - $5.00 May Be- PR (R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 7 Deiete TILE ' TJchange ] Addition
HAME .| GROSSMAN, ARTHUR HAME
STREET ADDRESS | 4666A FINCHWOOD TERRACE STREET ADDRESS
Gny-si-2ip BOYNTON BEACH, FL 33436 CmY-ST-70P
TLE . 1 Deiete . TILE TJchange ] Addition
HAME NAME
STRELT ADDRESS | - . STREET ADDRESS
CiY-S1-2IP CMY-ST-ZIP
TITLE : 1 Delete TITLE IChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
ME "7 Delete TITE TJChange ] Addition
HAME . NANE
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CiTy-ST-2IP
e . 1 Delete TITLE “IcChange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-51-219 CITY-ST-2Ip
TITLE I Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed. or on an aitachment ywith an address, yyth ali other like empowered.

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone &




