2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Sep 09, 2005 08:00 AM

DGCUMENT # PO1000110043

Secretary of State

1. Entity Name

GRANJAC HOSPITALITY, INC.

Mailing Address

2055 WOOD ST, STE. 208
SARASOTA, FL 34236

Principal Place of Business

2055 WQOB 3T, STE. 208
SARASOTA, FL 34236

W

05112005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH IS S PACE 4. FEI Mumber Applied For T
59-3754532 Mot Applicabla
5. Certificate of Status Desied [ gg;fq Addilonal

5. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

MULLEN, STEPHEN C
2055 WOOD ST, STE. 208
SARASOTA, FL 34236

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiar with, and accéﬁt_'
the obligations of registered agent.

SIGNATURE. —— -
Signature, typed or printed nama of registered xgent and fide if appkcabls (NOTE: Registesed Agent signanxe nequired when reinsiating} DATE

In accordance with s. 607.193(2)(b}, F.S., the

$5.90 May Be
carporation did not receive the priar notice.

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

—— —

FILE NOWI!! FEE IS $150.00
Due by Septemboer 7, 2005

10. OQFFICERS AND DIRECTORS

ML D

NAME MULLEN, STEPHEN C
STREET ADDAESS | 2055 WOOD ST #208
CIFY-ST- 2P SARASOTA, FL 34237

LOO000378 s
09/09/05-80005-025 150,00

THLE D
NAME MULLEN, GRANT
STREET ADDRESS | 2055 WOOD ST #208

TME

NAME

STREET ARDRFSS
Ciry-ST-2P

CITY-§T-29 SARASOTA, FL 34237 ﬂ

DO NOT WRITE

e | | IN THIS SPACE

TMLE

NAME

STREET ADDRESS
GiTy-ST-21P

TIE

MAME

STREET ADORESS

CITY-S7- 2P

12. | hereby certify that the infol
indicated on this report or

of the corporation or the
changed, or on an attac

SIGNATURE:

tion supplied with this filing does not qualily for the exemption stated in Section 118.07(3K1), Florida Statutes. [ further certify that the information
eplemental 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
njerfor trustee empawered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if

drass. with all other like owered.
& /65 (911\, 450

O Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




