2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) B FILED

DOCUMENT # PO2000116797 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
BOLDEN GRAND PROPERTIES CORPORATICN
Principal Place of Businass ” " Maliling Address
19200 NW 11 AVE 19200 NW 11 AVE
MIAMI FL 33169 MIAMI FL 33168
T = AR IA RN
Suite, Apt. #, etc. Suite. Apt. #, elc. - MOORE CRIEG34 (31/03)
Ciy & State T Ciy & State 4. FEI Number ] Applied FD:
. N B - 03'0496383 Not Applicable
Zip Courftry ap Country 5. Certificate of Staws Deswed a geae.ges i:;:gi‘ma] 3
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent . e

Name

?S;Q%ESW%BFLJAVE Street Address (P.O. Box Numbe-r is Not Acceptable)

MIAMI FL 33169 ' e

City FL Zip éode

8. The abcve named entily submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the oblhigatons of registered agent.

SIGNATURE . . — : ~
Signature typad of prrted name of registered 2gont and tite # apoiicable {NOTE Regmstered Agent signature rmauired when renstaing) . DatE
FILE NOw!! FEE ¥$ $150.00 8. Election Carnpaign Financing £5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution ] Added to Fees
Mzke Check Payable to Florida Depariment of State ) o
10, B QFFICERS AND DIRE%%RS | KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E:*
TILE D [ Delete L [ change [ Addition
NAME BOLDEN, GARY HAME {ntonangsst 2
STHEET ADDRESS | 19200 NW 11 AVE STREET ADDRESS /1 1AE-B0065-011 150,00
GiTY -ST-2IP MIAMI FL 33169 CiTy-$1- 2P )
HUL: D 3 Delete s O change [ Acdition
NAME BOLDEN, FRANCINA | NAME
STREET ADDRESS | 19200 NW 11 AVE STREET ADDRESS
CITY- 8T-2iP MIAM! FL 33189 CITY-81- ZIP
ME (7 pelete THLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
cITY-ST-2P ) CITy-5T-2IP ‘
TILE T Belete 7IILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) | ciry-st-zp _
e 1 Delete TLE [ Crange [ Aduiton
HNAME J NAME
STREET ADORESS STREET ADDRESS
oY -5T- 2P - - f omyest-zp )
e ] Deeie L 3 Change T Aadifion
NAME NAME
STREET AADRESS STREET ADDRESS
CITY-ST-7IP L CITY-51-2IP ) . )

12. | hareby cerlify thai the infarmation supplied with this filing does not qualify far the exermption stated in Section 118.07(3)(j). Florida Statutes. | further centify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver ar Irustee empowered 10 execute this repon as requirad by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachim ith an address, wir:h all other powered.
SIGNATURE (%mm L ‘774‘:/0% 32~ 3¢ 7~ 308

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phane &




