2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P02000031807 TR ecretary of State

1. Entity Name
THE GRAND OF CORAL RIDGE, INC, 04-30-2004 20241 009 ***150.00

Principal Place of Business Mailing Address

£ ATLANTIC BLYI 1437 E ATLANTIC BLVD . ;
3;!'327 TLAN LVD ! Bq“ {Juzi
POMPANQO BEACH, FL 33060 POMPANC BEACH, FL 33060

LR AR

2. Principal Place of Businass

E frriankc Blyd {G27E AHantic 8lud

Suite, Apt. #, etc. Suite, Apt. #, etc.
] 04272004 Chg-P CR2E034 (10/03)
#)1 i
City & State City & State 4. FEl Number Applied For
ommno Beath, EL Lompano ch FL 04-3635319 Not Applicabis
Zip Country Zip $8.75 additional

Bsow l ) S ﬂ' ’53060 COUE")YS A_ S, Certificate of Status Desired J Fes Required

. ~« G=Name and Address of Current Registered Agent — — "~~~ "~ T 7. Name and Address of New Registered Agent

‘ Name
WAGNER ROSEN, EVE James M. Beeson L I

333 NE 2 ST STE 101 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL. 33301
1937 E Atiothc Blud- S (D
. “  Pmpano Beach FL | 3300

the obligations cfiregistesdd agent.

SIGNATURE \ " 0PI T \ aﬁ;%f OLf

8. The above name? entity submits this statement foerurpose of changing its registered office or registered'agem, or bioth, in the State of Florida. | am familiar with, and accept

Sigremtie, typed or printed name of registared agant mmicanle. (NOTE: Registered Agent signature reguirad when reinstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
Tme DP O petete Tme PP . §.Change (] Addition
NAME AGADI, CHAIM NAME Adel ,C—hCU )
STREETADDRESS | 1937 E ATLANTIC BLVD #12 SREETADDRESS 197 £ AHanh'c Blvd - Hix
CITY-ST-2P POMPANG BEACH, FL 33060 CITY-ST-ZIP me{an Peach ; sy S0 53060
TTLE DVP O Delete TITLE Dyp {¥ Change [ Addition
NAVE BEESON, JAMES H JR. NAME Beeson (James gﬂ U’% ~
STREET ADDRESS | 1937 £ ATLANTIC BLVD #12 STREETADDRESS |13T & hﬁam")c_ ve -
CT-5-2F | POMPANO BEACH, FL 33060 ovstze | Pompane Beach ; L 33060
B ] T e T - = = ~=[Jpelete = ~-Q-Mg—= [~ - - - ST T 73 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE O pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. p ¥

resident

SIGNATURE: w ChaimBpadi  S6Aproy  A94 946407

“” SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytims Phane ¥




