2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 08:00 AM
DOCUMENT # P03000074525 1 Secretary of State

1. Entity Name
G.R.M. RESTAURANT CONSULTANTS, INC.

Principal Place of Business . Mailing Address
1200 HOLIDAY DR. 15414 FIDRENZA CIRCLE
FORT LAUDERDALE, FL 33316 DELRAY BEACH, FL 334486

- LR

02202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Al For

45-0518763 Not Applicable

5. Certificate of Status Desired $8.75 dditional
Fee Required

5. Name and Address of Current Registerad Agent

MICHAEL L FEINSTEIN PA
888 EAST LAS OLAS BLVD SUITE 710 — T T _DO NOT WRITE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered age;mi. criboth, lﬁ tiher_;-ﬂ;té;\; I;Iorid: IQmTamilia: with, and accept
the obligations of registared agent.

SIGNATURE — : .
Signalure, fypod or printad name of ragistared agent and lita il applicable. {NOTE. Ragistenad Agenl signature required when relratallng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigp F_ir_1ancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contitoution. £l Addedto Foes
10, QOFFICERS AND DIRECTORS [
s ’ HUDUL 4
SRR i

NANE MAYO, GEORGE : PR .

ele 254085 -HU042- 1111 158, 75

STREEY ADDRESS | 1200 HOLIDAY DRIVE UNIT 5
ory-$T-2P FORT LAUDERDALE, FL 33316

TILE T -
NAME MAYQ, ROBERT

STREET ADDRESS | 6278 NW 23RD STREET
CITY-ST-2P BOCA RATON, FL 33434

TIME
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-§7-21P

12, | hereby certifﬁ that tha information supplied with this filing doaes not qualify for the axermption stated In Sectlan 119.07(3){0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the rppeiver or trustee ampowered e exacute this repor as requiry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata ot with an address, with all ather like empowered.,
SIGNATURE: _ gl G . W oty pfz&’fl.-O[o.S 954 R S92 4o
Dae ¢ M Ceyuma Fhone #

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFIER OR BiRECTOR I

ZECRGE MAYS  PRES.



