FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000103415 02-08-2006 90015 022 ***150.00
1. Entity Nama
GRAND WORKS CORP.
Principal Place of Busingss Mailing Addrass
C/0 SAMUEL |, CANTOR, P.A. C/Q SAMUEL 1. CANTOR, P.A.
5700 BROKEN SOUND PKWY NW #200 6700 BROKEN SOUND PKWY NW #200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e i G0 1R
2499 Glades Road 2499 Glades Road .
;“i‘; ApL . ate. ST 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-1140773 Not Applicable
g; 431 (I'JJO':";'): AL z'; 3431 C:;?trsy- AL 5. Contificate of Status Desired O gg':i:i"r’:;m""
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Registared Agent
N
CANTOR, SAMUEL J = Samuel J, Cantor
C/O SAMUEL J. CANTOR, P.A. Straet Addrass (P.O. Box Number is Not Acceptabla)
6700 BROKEN SOUND PKWY NW #200 2489 Glades Road, Suite 210
BOCA RATON, FL 33487
. P “Y  Boca Raton FL l ZpCod® 33431

8. The above named entity spla

Bnging its registared office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of [agisféred agent.

SIGNATURE 2 1/13/06
ecfstecdd TINOTE Regimarsd Agent signaiure recuared when ramsiaiing) OATE
| 4
FILE NOWI!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund C_ontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D O telate MeE [ change [ Addition
NAME ROSEN, IRA J NAME
STREET ADDRESS | 1844 N NOB HILL ROAD STE 304 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CmY-ST-2IP
TILE D 7 Delete TITLE O change [ Addition
NAME ROSEN, DAVID | WAME
STREETADDRESS | 1844 N NOB HILL ROAD STE 304 STREET ADDRESS
CIry-ST-2IP PLANTATION, FL 33322 CIfY-ST-21P
TILE [ Detete TMLE {OChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
(113 [ Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : CITY-S1-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-§T-21P Ty -5i-21p
TITLE [ Detete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIIY-ST-2P

12. | hereby certify that tha information suppliad with this filing does not qualily tor the exemptions contained in Chapier 19, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an ofticer or director
of the corporation of tha receiver or lrustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 i
changed, or on an attachment with aj rass, with all other like empowarad.

SIGNATURE LA A JERA TEFFPE\/ROSEAJ) 2;/;//96 Fs¥#370 7069

D TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTCR! Dals Daytave Phana 4




