FILED

N | | Apr 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-05-2004 90484 001 *****g 75

DOCUMENT # P02000096868 04-05-2004 90484 002 ***150,00

1. Entity Name -
GROVE TITLE, INC.

- ey gt

|~MIAMIFL 33145

Mailing Address

2424 SW 23 ST.
~ . MIAMI FL 33145

Principal Place of Business

2424 SW 23 5T.

US oo e e s o 4(}9853

HII\(IIHHIIHIHIHIIWIIWIIWIIW [

2. Principal Placs of Business 3. Mailing Address
P Sobd 2 EL Aequ
7V Suite, Apt. #, etc. 02182004  Chg-P CR2E034 (10/03)
City & State . - City & State 4. FE| Number Applied For
pEE -1 82-0561466 Not Applicable

Fal Couptry . Zip Country - ) $8 75 Additional

‘7:';5 )%{’ ?} o Y7 ?/J {? 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, RACHEL
2424 SW 23RD ST.
MIAMI, FL 33145

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this staterment 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 agent.

After May 1, f004 Fee will be $550.00

SIGNATURE
Signatire, typed or printad name of registerad agent and title it appficable. (NOTE: Registered Agant sigrature requirad whan rsingtating} DATE
o e e —— ] P —— T hnnlnd [y —— P - - - _—
FILE NOW!! FEE IS $150.00 9, Election Campaign I'ffnancing $5-OU May Be
Trust Fund Contribution, Added to Fees

10. 1 OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 1 Delet TITLE {J Change [ Addition
NAME HERNANDEZ, RACHEL NAME
STREET ADDRESS | 2424 S\ 23RD ST. STREET ADDAESS
CITY-§7-ZIP MIAMI, ﬁ_L’ 33145 CITY-ST-ZiP
TmE ) ] Deiete TME [ Change [ Addition
. NAME . ) NAME
:i| STREET ADDRESS STREET ADDRESS
| Tv-sr-zp % CTY-ST-2P
me i O Delete TIE [ Change ] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-ST-21p CITY-ST-2P
TmE 7 Delete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-87-21P
TmEe []Dsigte || TME e e e s e ] GhENGR o [ Addifion
TRANE T = = = e = RS e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TITE O Delete me [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP P cIrY-57-ZP

12. | hereby certify that the information sup
indicated on this report or supplema
of the corporation of the recaiver
charged, or on an attazh

SIGNATURE 13

powered to execute {hi

§foss, with all otheowered

B TE|

port as reguired by Chapter 807, Florida Stalutes;

iMis filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as |f made under cath; that | am an officer or director
d tha my name appears in Bloek 10 or Biock 11 if

;\/ /Da!a

Daytime Phane #

™~

Rt




