" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076819 Apr 18, 2005 08:00 AM
1. Enily Mame Secretary of State
GRANDE CONSLULTING, INC.
Principal Piace of Business ‘ - ‘ 'l\{‘lai!ing Address )
1821 N.W. 86TH TERRACE 1821 N.W. 86TH TERRACE
UNIT N UNIT N
PEMBROKE PINES FL 33024 PEMBROKE PINES FL. 33024
i IR T
Suits, Ap'f #, etc, I . Suite, Apl, #, efc, 1_St MOORE CR2E034 (10[04)
City & State - : City & State ) 4. FEl Number Applied For
Zip Country o Couniry 5. Certificate of Status Desired | ?i-gfq :;If’edé”””a‘
6. Nama and Address of Current Registarad Agent '¥. Nama and Address of New Registered Agent )
— = — - e
?&Nﬁ &Vélgl?& IEPE-.QRACE Street Address (P.C. Box Number is Not Acceptable)
UNIT N -
PEMBROKE PINES FL 33024
City ) FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent o :

SIGNATURE

Signatuie, typed of printad nama of tegistered ageiit and Hils iT anplicable ) "(NOTE Ragis\aed Agert signature racuired when rethstating) DATE

After May 1, 2005 Fee Will Bo $550.00
Make Check Payabls to Florida Department of Stats

9, Election Campaign Financing $5.00 nay Ba
Trust Fund Contribution, ] Added ‘o Fees

10. T OFFICERS AND DIRECTORS { 1. ADDITIONG /CHANGES T0 OFFICERS AND DIRECTORS 1M 11
LE PD 7 Delete TiE ] Change [ Addition
NAME GRANDE, VINCENT R NAME P
» T I
STRELT ADDRESS | 1821 NW 96 TERRACE UNIT N SIREFTADORESS [ {,i fpﬁrﬁ[{?\gb&]’&}{q 05
oy S1-ap PEMBROKE PINES FL 33024 CHy.ST. 2P 1 A-800 10 130,00
WiLE T ' 7 Tl Delets e ' [3 Chenge [ Addiicn
NAME NAME
STREET ADDRESS STREET ADORESS
Y- SI-2P CITY-ST-7P
TITLE o ) Ol oetete L ) ' [l change (1 Addition
MAME AME
STREET ABDRESS STREETADDRESS
eITy- 51-29 QY 502
TITLE T S C Oodee N wr ' o ' TlChange [ Addiion
MANE NAME
STREET ADDRESS : SIREET ADDHESS
CITY-ST-2IP CIY-ST-7P
e - o [ Delete .--.i e i TlChange L Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-57-2P Oy STz
Tme T T Clpeee A mme ' T [Jchange [ Addition
NAME NaME
STAEET ADDRESS SIREET ADDRESS
CITY.51-2IF Ctry sl 2P

12. | hereby certjfﬁ that the igfdrmaﬁon sup?ned with fhis ﬁl‘mg does net gilalify for the exemption stated in Section 112.07(3)(5), Fiarida Statutes. | further certify that the information
indicated an this report dr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or rustee ampawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 ar Block 11 if
changed, or on an attachment withyan addrass, with allother like empowered.

SIGNATURE: / 1 wespt K G rande 2: A Hos 6’5 Vet st

OF SIGNING OFRICER OR DEHECTOR = Diadena Prong o

FIGNATURE Al

— — — e




