2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P03000031147 Secretary of State
1. Entty ame 05-10-2004 90470 006 ***150.00
GRANT CONSULTING INC.
Principal Place of Business Mailing Address
20351 N.W. 3 ST. 20351 N.W. 3 8T. -
PEMBROKE PINES__ FL 33.029 . PEMBROKE PINES FL 33023
P T . Wil DA
H13R CED AR CREEK RANCH emcu_e Hi2% CeDAR CREEK Qﬁm
Suite, Apt. #, elC. Suite. Ap[. #, etc. MOORE CR2ZE034 11!03
City & Stats ity & State 4. FE] Numbar Applied For
KE worTy  FL . E s wogTa 5~ 45 1251 ot Apicane
le5 + (0 \—( Co&ﬂ‘r&_y‘; A ZipBB L{v [ "7 . Co&rys A 5. Certilicale of Status Desired O ?g‘g;thﬁrd:;“onar
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
, ’ _]_Narr'. = \] .
COEPPICUS, GABRIELA ' ]
20351 N-W-35F- 3R Cepar creer Raaclt C) S“e% P" ease Necepr *‘G’ APoLcgmes

P‘EMER@KEHN—ES-EL_:SSOZQ.
7- LAKE worrkd &.354%%[ toe Not e]eﬂ'mg\ THCS RE'\)CNA'L_
Cwly ©U~T OV\J

TDME . UNF FORTUSATLY

8. The above named entity submr't‘s'lhi's statement for the purpose cf changing its registered o!hd coept
the cbligations of registered agent. . !
° daeredsgent | T was to e Hedsr o !
L i
SIGNATURE - —
Signalure. typed of prnted name af registered agent and tille il appkcahle, [NOTE: Registered Agenl w(o\} M M D [
& YAPSR Woe v R
| .

i
; &noT PP_D)LED TN W otier. B2
-

10, FFICERS AND DIRECTORS . DD&“‘P&WS N e ‘4«?0\}6 : "1—]
TITLE PD T petele TITLE Addition
NAME COEPPICUS, GABRIELA NAME & NeEep L__\\j |
SIREET ADORESS | 2035+ N-W—2 8T Hoven g /34 STREET ADI P [
CITY-ST-2IP PEMBROKE-PINES+--33620—~ oiTy-51-21 @ Qp f

TIiE [ Delete TME Q&RJE‘E L’A & PFE 0»/‘-5 [I Addilion
NAME NAME )

STREET ADDRESS STREET ADDFESS |

GITY-ST-2ZP * ' CITY-S1-21P

THILE - : R N T [ 1113 - cem= ot o[ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1.29 CITY-ST-2F

TITLE T Delete TITLE I change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-53-2P

THLE U] Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TILE 1 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST-2P )

12. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | 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 path; that | am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

4/30/04 Ged-Hs-O1 |

SIGMNATURE AND TYPED OR PRIN DWME OF SIGNING OFFICER OR DIRECTOR t Dhie Daylime Phane #




