2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P02000046389

1. Entity Name
GROVE ISLAND HOLDING CORP.

03-15-2005 90028 027 ***150.00

*

Principal Place of Business

C/0 AVEL GONZALEZ
2688 SW 137 AVENLE
MIAMI, FL 33175

Mailing Address

£/0 AVEL GONZALEZ ; ¢
2688 SW 137 AVENUE "
MIAMI, FL 33175

40032674

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102005 Chg-P CR2E034 (10/03}
City & State Cily & State 4, FEl Number Applied For
01-0686357 Not Applicable
i 1 2i jti
Zip Country v Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
- -- 6.-Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent
Name

ARAZOZA & FERNANDEZ-FRAGA PA
2100 SALZEDO STREET SUITE 300
CORAI. GABLES, FL 33134

ey

Marida. 1. Maillp

7‘VS‘treft Addﬁs&(Pﬁﬁox N?Bg is No)‘%c_eflab%ue )

o jam; L7 =

8. The above named entity subrpits this stal
the obligations of registereg agent.

SIGNATURE

sa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-/1D-05

Signature. wp7é or p/n'meé name of regisleradagentand tile if applicable.
Nt

{NOTE: Registered Agent signature required when reinstatiog)

DATE

FILE NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oetete TME [T Change [ Addition
NAME MAILLO, MARIA TERESA NAME
STREET ADDRESS | 2688 SW 137 AVENUE STREET ADDRESS
CITY-SF-2P MIAMI, FL 33175 CATY-5T-2IF
TIMe sD [ pefete TILE, [0 Change 7 Addition
NAME LAMELAS, LAURA NAME
STREET ADDRESS | 2688 SW 137 AVENUE ., [ STREETADDRESS
CITY-ST-ZP MIAMI, FL 33175 o~ ff omv-sTaes
TITLE 1 peiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS T - - SReET ADDRESS |
CITY-51-2IP CITY-5T-2IP - S -
TMLE O beete TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
TIMLE [ petete TMLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE elete TITLE [J Change  [] Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-2P -

12. ) hereby certify that the information supplj
indicated on this report or supplementgifeport is true a
of the corporaticn or the receiver or trdstee empowar;
changed, or on an attachment with gn address, w4

rli

SIGNATURE:

with this filing does Aot qualify for the axempticn siated in Section 118.07
codfate and that my signature shall have the same legal el
exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Slatutes. | further certify that the information
fect as if made under oath; that | am an officer or director

%

F-/005

SIGHATURE AND

Date Daytime Phone #




