2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000074525 ecretary of State
. Entity Name:
04-16-2004 90040 037 ***158.75
G.R.M. RESTAURANT CONSULTANTS, INC.
Principal Place of Business Mziling Address
15414 FIORENZA CIRCLE 15414 FIDRENZA CIRCLE 1 Y
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 J4U J q 6 b q
I e RSO
(200 Helivdy D&,
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numbeg,/* * - Applied For
F'f: Lﬂvbpﬂn&fc F[ i ‘Zﬁ 051774 j ) Not Applicable
2 3 Y 3 } 4 o Zip Countey 5. Cerlificate of Status Desired ?g}';esqtﬂf:g"’"al
- 6.7NﬁnTﬁnd'Kd&i'essfoLCurren!.ngistred.Agent, 7. Name and Address of New Reglstered Agent
| DT—— . o — - B e ol - T
.
gdalg'-éﬁgl-_r ILEE'BE;E";E\?D SUITE 710 Street Address (P.Q. Bax Number is Not Acceptable) - —_— T
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tille if applicable, (NOTE: Registerad Agenl signature requited when reinstating) DATE
7 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Addedto Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O pelete TITLE [[1Change [ Addition
NAME MAYQ, GEORGE ' NAME
STREET ADDRESS [ 1200 HOLIDAY DRIVE UNIT 5 STREET ADDRESS -
CITY-ST- 2P FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  {] Addition
NAME MAYQ, ROBERT NAME
STREET ADDRESS (8278 NW 23RD STREET STREET ACDRESS -
or-st-2¢ |BOCA RATONFL 33434 - CITY-5T-2IP _ e ot e e e ne—m— —
THLE T B e O change T Addition
NAME ) : B T e T - T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZF
TITLE ) [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE [ petete Tms [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath: that § am an officer or director
of the corporation or the regeiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachi t with an address.&'w all other like empowered.

SIGNATURE: Mﬁ’jOM@W ’;7/5 Joif 'jé/-/% 4832

SIGNATURE AND TYPED QR PRINTED NAME ¥ pale Daytime Fhane #




