2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000126263

1. Eﬂtil}' Name Y
GRANT DIVERSIFIED INCORPORATED

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass

2395 NW 120TH LANE
CORAL SPRINGS, FL 33065 .

2395 NW 120TH LANE
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

0 O

04042005 No Chg-P CR2E034 (10/03)
&, FEI Number Applied For
820585416 tiot Applicable

5. Certificate of Status Desired

O $8.75 additionat
Fee Required

6. Name and Address of Currant Registered Agent _

GRANT, AVE MARIE
2305 NW 120TH LLANE
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity submits this statement Tor the purpose of changing its fegistered office ar registersd agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signature. typad or pHFTac pame of reglsteiad agPot sind e 7 applicable

[NUITE, Registered Agent slgnature required when relnstaling)

FILE NOWl] FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addéd to Fees

10, ~ OFFICERS AND DIRECTORS

il

TLE F

NAME GRANT, AVE MARIE

STREET ADDRESS | 2385 NW 120TH LANE
oiry-ST-ap CORAL SPRINGS, FL 33065

L0 2eg 3
134.@%.#35*80821 ~i3 150,130

mLE

NAME

STREET ADDRESS
ciry-§1-2P

TiLE

NAME

STREET ADDRESS
CiTY -8T-2Ip

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CITY-5T. 219

IN THIS SPACE

e

NAME

STREET ADORESS
CiTy - 5T-21P

TITLE

NAME

STAEET ADDRESS
CiTy-ST.2P

12. | hereby certify that the'_iul'ﬁormation supplied with this ﬁliné; does not quatify for the exer?]pfion stated in Section 119.0?'53)[7). Flarida Statutes. | furiher certify that the information
O Suf accurate and that my signaturs shail have the same legal etfect as if made under cath; that { am an officer or director
of the corporation or the fécéiver ar trustee empowered 1o exgcute this report as reguired by Chaptar 607, Florida Sﬁtutes; and that my name appears in Biock 10 or Block 11if

indicated o this report of supplemental report is true an

changed, or on an attachmenf wigh an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OF PRI

m [Lu fq Ve Neie Gmn"' 754 332 -FH0

heﬁid’fﬁ- +—-

Nt

Date :57‘/_4{/95"" Daylime Phone #




