2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am

DOCUMENT # P03000073694 cretary of State
1. Entity Name
GRANDMA GLORIA ENTERPRISES, INC. 09-09-2004 90008 038 *330.00
Principal Place of Business Mailing Address
4343 SOUTH STATERD. 7 4343 SOUTH STATE RD. 7
DAVIE, FL 33314 DAVIE, FL 33314 ,,",_:. .
F R U A AT
Suite, Apt. #. gtc. Suite, Apt. #, elc. 03242003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2000666 Y Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired (| Eg‘gfq;?::iomﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

R Name
LESHINSKY, JOEL
3400 HEATHER TERR. Street Adcress (P.O. Box Number is Not Accepiabie)
LAUDERHILL, FL 33319

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sanatuRe D €A LESh ity q\_’_‘—-——-—-— 9/7/0('/
Signerture, DATE

, typed or prined nama of registered agenl and tle f appacate. {NOTE: mm&eﬂmweremiedmrwmng)
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Addedtorees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D ] oetee e O change [ Addition
NAME LESHINSKY, JOEL NAME
STREEY AODRESS | 3409 HEATHER TERR. STREET ADDRESS
CRY.ST-2P LAUDERHILL, FL 33318 CITY-ST-ZP
TiLE D m Detele TE O change L) Addion
HAME LESHINSKY, JODY B NAME
STREET ADDRESS | 3408 HEATHER TERR. STREET ADDAESS
CITY-ST-2P LAUDERHILL, FL 33319 CITY-ST- 28
TE D 1 pelete TTLE O crange [ Addition
NAME HORNE, LESTER NAME
- STREET ADDRESS | 3605 LIME HiLL RD. STREET ADDRESS
CrY-ST-2P LAUDERHILL, FL CITY-ST-2P
TiE O petete TITLE {TJcrange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-ZP CITY-ST-7P
TME 1 oelete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TMLE [ cetete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P oTY-ST-2P

12. | hereby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report of lemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the ¢ empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Biock 11 if
changed. or on an attachme ess, with all other like empowered.

SIGNATURE: —— /71 OZ G- Yy -1 =Y

mmn?u?mn OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




