2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

L}
DGCUMENT # P03000074525 Secretary of State
1. Erndity N
e 03-06-2006 90029 025 ***150.00
G.R.M. RESTAURANT CONSULTANTS, INC,
Principal Piace of Business Mailing Address
1200 HOLIDAY DR. 15414 FIORENZA CIRCLE PSR
o e | H"Hll‘ I“ II)" H” ||m ||m Ilm Il." l“" I\“i IMI Hll‘ |m||‘ H \Ill
2. frincipal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number Applied For
45-0518763 Not Applicable
do _— CEETW - Zip o (iofm"y 75. Certificate of_Status Desired . (] E‘g‘gilﬁ:’iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name

MICHAEL L FEINSTEIN PA

888 EAST LAS OLAS BLVD SUITE 710 Street Address (P.Q. Box Number is Not Acceptable)}

FORT LAUDERDALE FL 33301

F

City FL | Zip Code

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

SIGNATURE

Signature, typed of prived name ol registered agent ang ik 11 apphcabie (NOTE: Regisiered Agent signalure rienurad when renstating) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS /CHANGES TC OFFICERS AND DIREGFORS IN 11

T2 Delete TIHE m A\IO) G‘COSL‘{/ Dlchange [ Addition
NAME MAYO, GEORGE amt 3200 p) Ocen ’@*L@ APy 1805~
STREET ADORESS | 1200 HOLIDAY DRIVE UNIT 5 STREETADDRESS | ~ ’_/
orv-st-ze |FORT LAUDERDALE FL 33316 my-sT- 2P +.l-Avper DAle , FL. 55302’
i T (] Delete e ’ [ Change [ Addition
HAME MAYQ, ROBERT HAME
STREET AUORESS |6278 NW 23RD STREET STREET ADDRESS
CIry-51-21P BOCA RATON FL 33434 CITY-51-2IP
THILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71p
TILE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-1P CITY-SF-2P
TME O Detete TILE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- IIP CITY-ST-2IP
TITLE [ Delete THILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report i$ true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmgept with an address, with Mered
SIGNATURE: Q{M"F/ q Phes. Q/ »f/ Oﬁé’

SlfNATUHE AND TYWED OR FRINTED NAME OF smumﬂnm:*n oRYIRYCTOR

Dayvma Phone #




