2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P02000100711 ' ecretary of State

1. Entity Name
GROVE HELICOPTERS, INC 04-30-2004 90400 022 ***150.00

Principal Piace of Budiness  Mailing Address
115 NW 167 STREET THIRD FL ) ' 1.15 NW 167 STREET THIRD FL
NORTH MIAMI FL 33169 : NORTH MIAMI FL 33169
2 F One SE 3rd Avenue 1.3 M One SE 3rd Avenue HII” HII || I“ "mm“ | m“m I|| m“l‘“‘ "‘|||
— Suite 3100 — Suite 3100 —_—
Miami, FL 33131 ) Miami, FL 3313 | MOORE CR2E034 {11/03)
C . . City 4. FEI Number Applied For
N ’ 51-0416109 Not Applicable
Zp | Country ap ooy 5. Certificate of Status Desired (| E‘g gg‘mm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e — - — ——i~Name ——— - ——n - e — el B
Hlégg 'ISSA'I{IAAAEE!\?OVVSTE 145 Street Address (P.Q. Bax Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
- Signature. typed or printed neme of registared agent and tite i applicable. (NQTE: Registared Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 MayBs
Trust Fund Centribution. a Added to Fees
1 i - Sar o e o coge
10. . OFFICERS AND D!RECTCRS . ", i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Dedete e ] Wlcnange [ Addiion
NAME TRACY, GRANVIL NAME One SE 3rd Avenue
STREET ADDRESS | 115 NW 167TH STREET, STE 200 STREET ADDRESS Suite 3100
CITY-57-2P NORTH MIAMI BEACH FL 33169 CITY-5T-2IP X ”
Miami, FL 33131 ”
TMLE [ Delete TINE . _ T (3 Change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TME 3 Delete TITLE ' I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' £IY-ST-2IP
TLE [T Delete TME I Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TME [ Change [ Addition
NAME . . NAME
STREET ADORESS STREETADDRESS | .~ .. . . e e .
CiTY-ST-21P ChY-ST-21P ’ " i
THLE [ Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 oath; 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 drass, with all other like empowerad,

SIGNATURE; WA 4/ 27/ 305 W/ 1S0D

SIGNATURE AND TYFED OR PHINTED?IIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

,\

v, {



