2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000103415 Feb 19, 2004 08:00 AM
1. Entdy Name Secretary of State
GRAND WORKS CORP.
Principal Place of Business o - Maiing Address
C/0 SAMUEL J, CANTOR, P.A. C/0 SAMUEL J, CANTOR, P.A.
6700 BROKEN SOUND PKWY NW #200C §700 BROKEN SCUND PIKCWY NW #200
BOCA RATON FL 33487 BOCA RATON FL 33487
2’ PnnCIpa1 ﬁlace Of Bugness 77777 - 3- Maillng Add'ess 7 V l]ll”‘l I |“ II’“ |I)n l| I |I || ‘” |‘|| ‘ll‘ |‘”|I\ “ \ll)
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State o ) City & State 4, FE| Number Appled For
65-1140773 Not Apphcable
Zip Country Zp County 5. Ceriificate of Status Desired O gi'giﬁf:;”c’“a’
6. Mame and Address of Qﬂ'fejitiﬂegislered Agent i 7. Name and Address of New Registered Agent

Nameg

8?8' TS%%’SQEA Jl:j%‘:ﬁ\}jl\ITOR P.A. Strai Address (P.O. Box Number is Not Acceptable)
6700 BROKEN SOUND PKWY NW #200
BOCA RATON FL 33487

City FL l Zip Code

8. The abgve named entity submits s statement for the purpose of ghanging its registared affice of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_— -
Signawre, typed or prmted name ot regusterad agent and ttia 1f apphcable {NOTE Registered Agent signature required when reinstanng] DATE
FILE NOWII! FEE IS $150.00 . .
. ’ . 8. ElectionC algn Fi
Ates My 1,2008 Feo wil o $550.00 T ST e o 3500 ey
Mzke Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
il D [ Delete TIRE [l change T Additien
NAME ROSEN, RA J NAME -
STREET ADDRESS | 1844 N NOB HILL ROAD STE 304 STREET ADDRESS 02 f"fgqggij%gggqﬂﬁ 4 15
emv-st2P  |PLANTATION FL 33322 OITY-S7-2F £a0é 3 150,00
e D ' [ Detete THLE [ Change 1 Addifion
NAME RQSEN, DAVID | HAME
STREET ADDRESS | 1844 N NOB HILL ROAD STE 304 STREEY ADDRESS
CIrY-St-2IF PLANTATION FL 33322 caY-ST-2iF
TLE 1 Delete uit: [l change [ Addition
NAME - . . MAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE ) ) S 3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oity- ST- 2P CiTy-§T- P
TitE S [J Delete T [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE - ' T Delete INLE [ Change [ Addition
NAME NAME
STREET ADVIRESS STAEET ADDRESS
CITY-ST-ZIP CITY-St-21P

12. | hereby ceriify that the information supplied with this filing dees not quatify for the exemption stated in Section 118. 07%370 Florida Staiutes. i further certify that the formaticn
indicatec on this reporn or supplementa! report is true and aceurate and thal my signature shall have the same jegal effect as if made under oath, that{ am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anach ent with a addrass, with, gl! other like empowered.
SIGNATURE: ?JV J T2~ sz1/ %3%9?’ %4”797%9’

s[c;unuﬁz ﬁurﬂwsn ?ft PRINTED NAME OF SIGRING OFFICER QR DIFECTOR Daytme Phane %




