2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000109439

1. Entiiy Name

PR. JAIME A. GROSSMAN & ASSOCE%TES, BA.

Feb 04, 2004 08:00 AM’
Secretary of State

Principal Place of Susingss
440 ROOSEVELT AVENLUE

Mailing Address
440 ROOSEVELT AVENLUE

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337
2. Principat Place of Business 3. Mashng Address ’
Suite, Apt. & ete. Suie, Apt #. eto MOCRE CR2E034 ({11/03)
City & Siate o City & Siate 4. FEY Number o Apphed For
06-1632724 Nor Apmticable
Zip Country Zp Country 5. Cerficate of Status Desred 0 ?igfq L.:’r-ﬁedétional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent 77
) Name T T
?SPL%GSE\%"{ %é{gg ESBE-A’ P.A. Strest Address {P.0. Box Number is Not Accepiable}
4TH FLOOR o
MIAMI FL 33145
}_Cs‘ty FL z Zip Code

8. The above named entily submits tfus staterment for the purpose of changmg s registered office or registered agent, ar bath, in the Stale of Fiorida, tam famiiar with, and accept

the cobgations of regisiered agent,

SIGNATURE e — ——
Signange typed of provied nama at regustered agant ana e ¢ appicanie. {NOTE. Ragk AgEn! Sy 1ORBT wWhen 4] _ "BATE
FILE NOW!! FEE IS $150.00 o '

After May 1, 2004 Fee will be $550.00 & Tariztilgzrgia?gjt‘riuﬁsimmg fgi-eadom!\gae‘éf ¢
Make Check Payable to Florida Department of State
10. QEFRICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11
TmE PD " I Delete THE Tichange  [[J Addition
MAME GROSSMAN, JAIME A O.D. NAME ’
STREET ADDRISS | 440 ROOSEVELT AVE STRELY ADDRESS a2 %gggg?gg%%gg 5 ign "
oY -57. P SATELLITE BEACH FL 32837 CITe-87. 09 e * k {]I * Uﬁ
TIE 533 O Delete T ) [ Change [ Addition
NAME GROSSMAN, JODI HANE
STREEF ADDASSS | 440 ROOSEVELT AVE STREET ADGRESS
GiTe -8t 70 SATELLITE BEACH FL 32937 Ty - 53-TP
TIME o 3 Delsie. e T [ change L] Addition
DLAME AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87- 2P
L 3 Belete 11E - 3 Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST- 710 CirY-ST- 2P
TITLE 3 Deiete T - O Change 7 Addition
NAME NAME
STRELT ADDRESS STRELY ADDRESS
OTY-ST TP TATY-5T- 33
TLE [ 3 pejets TRE T TIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CiFY 5T 1P

12. ! hereby certify that the information supphed with this filing dees net qualify for the exemplion siated in Secton 119.07(3){D, Porlda Statutes. | further cariily that the information
indicated on this repont o supplemental report is true and accurate and thet my signature shafl have the same legal effect as if made under cath, that { am an officer gr gireglor
of the corporaton or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Stalutes, and that My name appears in Block 10 or Block 11 if

changad, of on an attachment with an address, with all othey like empowered,

SIGNATURE:

FHA (AmE f oS5t

#ERATURE AND TYFPED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

2,% ézﬁ773’70j55

Cate ~ 7 Dagime Fnane &




