2005 FOR PROFIT,QDI%PORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM--
DOCUMENT # P03000041194 s Secretary of State

1. Entity Name
GROVE ONE REALTY, INC.

Principal Place of Business Mailing Address
7395 SW 154 TER 3420 BIRD AVENUE
MIAME, FL 33757 MIAMI, FL 33133

TR A

03232005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE |-
201830477 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

M & W AGENTS, INC. ) ‘ DO NOT WRITE

2101 CORPORATE BLVD STE 107

BOCA RATON, FL 33431 : IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or regi;t;'édiegehit, or bothi in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’ . .

SIGNATURE
Bignature, lypod or prinled namne of registerad agent and titla if applicable. {NCTE: Raglsterad Agont signature required when rainstating) DATE
0.00 9. Blection Campaign Finarcing $5.00 MayBe
Aft.r ﬂ'ffﬂ?%%;filiifff, $550.00 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS ™ | _
TITLE P
NAME MITCHELL, GUY
STREET ADCRESS | 3420 BIRD AVENUE .
CITY-ST-2iP MIAMI, FL 33133 LY .
— UNOO003REnTE
me 04/22/05-RA0IE-020 150,00
STREET ADDRESS - - .
CITY-S7-ZP
TITLE
NAME

v | DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
cry-st-2ZIP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(‘:). Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation o the receiver or trustee empowered t0 exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or an &n attachment with an address, with all other like empowered.

t-19-0f .

4
SIGNATURE: _Béj_&({_%gﬁ ) )
SIGNATURE AND TYPED OR PJUNTED NAME OF §IGNING OFFICER CIRECTOR Dats

Daytima Phona #




