2005 FOR PROFIT CORPORATION

- - m

ANNUAL REPORT (AR)

DOCUMENT # P02000079449

1. Entity Name
GRUSCH ENTERPRISES, INC.

Principal Place of Business

10404 SOARING EAGLE DRIVE
RIVERVIEW FL 33569

Mailing Ad

dress

PO BOX 1194
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90235 042 ***150.00

il

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
54-209659% Not Applicable
Zip Countyy Zp Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
T&%ﬁ%\gfﬁlﬁngféﬂ; A[‘)R Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signalue, lyped of printed name ol regisiated agent and tile i apphcable

(NOTE Ragistarad Agant signature required when reinsiating)

DATE

" FILENOW!! FEE IS $150.00. .
[ : - After May 1, 2005 Fee Will Be $550.00.

9. Election Campaign Financing

$5.00 may Be

L Aaindiid g LR Trust Fund Contribution. [} Added to Fees
‘Make Check Payable to Florida Department of State” |

10. COFFICERS AND DIRECTORS V. 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN $1

TITLE CEQ Delete TITLE [ Change [ Addition
NAME HONARVAR, ILHAMA NAME .
STREET ADDRESS | 10404 SOARING EAGLE DR STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 Ciy-Si-7ip

e P rCE&EQO £ Delete ILEY ol € change T Rgdiion
HAME HONARVAR, ANTHONY A NAME NS( + C'€ a .

STREET ADDRESS | 10404 SOARING EAGLE DR STREET ADDRESS

CiTy-ST-2IP RIVERVIEW FL 33569 CAlY-ST-7iP

TILE 7 oetete TITLE CChange [ Additions
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ry-s1-2p

TILE [T Detets TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 7 Delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TLE O Delete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empawered to execulte 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 empowared.

SIGNATURE: _ A= Tro~y O Bes

Y—20—~ ©F

SIGNATURE AND YEBED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

Cate Daytrme Phons #




