» 2005 FOR PROFIT CORPORATION

DOCUMENT # szoooosogss

1. Entity Name
G.R.D. INVESTMENTS, INC.

Principal Place of Business

1400 NE 42ND STREET .
CAKLAND PARK FL 33334 - -

- Ll‘;fla#iii;wg A_ddressm
1400 ME 42ND STREET
_.. OAKLAND PARK FL 33334

2. Principal Place of Business . _

3. Mailing Address

, FILED
Feb 07, 2005 08:00 AM
Secretary of State

|

LI

Suite, Apt #, efc. Suite, Apt. #. efc. 1st MOORE CR2E034 (10{04)
City & State _ B City & State 4. FEI Number Applied For
75-3136040 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O gi';gtﬁf:;“onal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- - — | Name
?%VOV?\JEETI’ZﬁS"é-PREET Street Address (P ©. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City Zip Code

FL

" the gfigations of falisiohda ’
T A
pred— e A —;

Js statement for the Surpose of changing ts registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

b

{NOTE Reg.sierad Agent signature roquired when reinstaling} DATE

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. "~ OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D .D-Deh)[e- B R [ change ] Addition
NAME DOWSETT, GAIL R NAE UONDOn21 7361

STREET ADGRESS | 1400 NE 42ND STREET " || STREETADDRESS D207 0580021018 150,00
CITY-ST-ZP OAKLAND PARK FL 33334 CITY-51-7F

L [ Delete i [l Ghange D] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-S7-2P CifY-ST-72IP

e O Delets unE [ change [ Addition
NAME MNANE

STREET ADQRESS STRECT ADDRESS

CiTY-ST-2ip CIY-ST-7P

IE [ Delete utE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREFTADGRESS

CIY-ST-21P CIY-SF-2#

e ) [ Delete i [JcChange [ Addition
MAME NAME

STREFT ADDRFSS STREET ADDRESS

CIvY-ST-2iP CITY - S1-2P

e [ Delete ML [ Change [ Adaffion”
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIyY- ST 2P CITY-SI- 2P

12. 1 hereby certify that the information supplied with this ﬂ!ing

ndicated on this report ar supplemantal report is true an

changed, or on an al ith a)

SIGNATUR

does not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
i ddress, with all ather like empowered.

y=

/B ey Pp)- SR

¥ SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

Cala Daviimes Phone #



