2005 FOR PROFIT CORPORATION

) r_l_\_N_NVUAL R_EPORT (AR)
DOCUMENT # P01000103415

1. Entity Name .

GRAND WORKS CORP.

Principal Place of Busineés

C/0 SAMUEL J. CANTOR, P.A.

6700 BROKE|

N SOUND PKWY Nw #200

BOCA RATON FL 33487

Mailing Address

€/0 SAMUEL J. CANTOR, P.A.
6700 BROKEN SOUND PKWY NW #200

BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

| FILED
Feb 11, 2005 08:00 AM
Secretary of State

ﬂ

[N

I

|

IHAATAN

Suite. J-'\pt #, elc. Suita, Ap’t # ofa. 15t MOORE CR2E034 (10':04)
City & State T T City & State 4. FEI Number Applied For
65-1140773 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?aae'gg‘ﬁi‘gﬂa nal
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent
o T Name

gﬁg gOA?kSéALM JU%I._A‘;\]TOH P.A Street Address (P.O. Box Numbaer is Not Acceptable}

8700 BROKEN SOQUND PKWY NW #200

BOCA RATON FL 33487

City FL Zip Code

8. The abave named entity submits this statement for the purposa of changing its registersd office or registerad agent, or both, in the State of Florida | am familiar with, and accep?
the abligations of registered agent. :

SIGNATURE

Sigraturo. typod or printed name of ragis)erad agent and tile f epEiicat i

" {NOTE Regnsiared Agorl sgnature reguinad whon eimsialing)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Dapartrggnt of State

o o e

9. Election Campaign Fi

nancng  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D S 1 belele e CJ change  [1 Addition
NAME ROSEN, IRA J NAME

SIREETADDRESS (1844 N NOB HILL ROAD STE 304 STREEY ADDRESS DR

CITY-8T- 7P PLANTATIONFL 33822 =~ _ cy-St-op A ] Hﬁgﬁ§£§§§9;ﬁ1 e BT o B oS

TILE ) Ol Celete [ i SRR EIIUT AT Y thane ™[] addition
NAME ROSEN, DAVID | NAME

STREETADDRESS | 1844 N NOB HILL ROAD STE 304 STRFET ADDRFSS

Ciry-S1- e PLANTATION FL 33322 _ CIY-§T- 22

T 7 Delete TmE [JcChange 7] Addition
NAME NAME

STAFET ADDRESS STAEE] ADDAFSS

CITY-ST-2F CITY-$1- 29

TLE 1 Deiete it [Jchange [ Acditien .
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CiFY-ST-7IP

TITLE [ Delate i [ Change ] Addition
NAME NAME

STREFY ADDRCSS STRECE ADORESS

ey §T-zIp oITY-Si- 2IF

TIME O Delete niLg [ change [ Addition
NAME NAME

SIREET ADDRFSS STALET ADDRESS

CIvY-Si-2iP oTY-Si- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Sectioh 1 19.07%3)&), Florida Statutss. 1 further certify that the information

indicated on

is report or supplemental report is rue and accur

ate and that my signature shal} have the same legal effect as if made under oath; that | am an offizer or director

of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

, with

er like empowerad,

E QF SIGNING OFFICER QR DIRECTOR

, Coseq/ ‘;/7/@";/

Daytena Phona 2



