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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # P02000129012 Secretary of State
1. Entity Name .
05-13-2004 90005 049 ***150.00
GRAN CHIMU CORPORATION
Principal Place of Business Mailing Address
5941 S, UNIVERSITY DRIVE 5941 S. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
05-0542552 Nt Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired !_\f' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

gQEE‘IRgNL?NEI'_}ggSA:\TY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33328

City FL Zip Code

8. The above named entity submits this statement 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 registared agent.

= SIGHATURE :
: Signaiure. lyped of primed name of registered agent and Like if applicable. {NQTE: Registared Agenl signalure requirad whan rairstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T PVST ' 1 Detete ME [Jchange [ Acdition

KHN..EAME SERRANO, LUIS A NAME
STREET ADCIESS 5941 S, UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST- 7P
TILE e 1 Delete TIHLE [ ¢hange [T Addition
NAME o % NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P

_mne ] 1 Delete TME - [ Change ] Aadition
NAME B ' " NAME v - - ’ A |
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZIP
THLE 1 Deletex THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-s1-2P CITY-ST-ZIP
THLE 1 Deiete TITLE [J Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE 1 Delete TME []Change [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY;,S‘_T-Z{F' CITY-87-2IP

12. | hereby certify that the information suppfied with

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s|

nd 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 rege r trusteg empowerecyto exacute this report as required by Chapter 607_Fkrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . fith all gpther like empowered. i ’
SIGNATURE OV —260¢
) PRINTED NAME OF SIGMING OFFICER OR DIRECTOR H Date Daytime Phone #



