o &

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILER -
SECRETARY OF STATE

1. Entity Name

GRAND REALTY, INC.

DOCUMENT # P03000083886

SIVISION OF CORPORATIONS
040CT 11 AM 8:00

Principal Place of Business

109 N GROSSE AVE
TARPON SPRINGS, FL 34689

Mailing Address

109 N GROSSE AVE
TARPON SPRINGS, FL 34683

REINSTATEMENT 0 ¢

3. Maili‘:\/gé\??s [f;ﬁ( a

L TR

2. Principal Place of Businpgs
038 LHk U

Suita, Apt. #, etc.

09222004  Chg-P CR2E034 (10/03) Eé )

Suite, Apt. #, elc.
Lewlbt-behey,  FL

Veewort Hhey | £l

4, FEI Number

20-0126808

Applied For
Not Applicable

Zi Loynt
3 %55 XA

$8.75 Additional .

. Certi .
5.-Certificate of Statws Desired O Fee Required

6. Name and Address of Current Registered Agent

i oﬂ
Bvess | A

7. Name and Address of New Registered Agent

GRANDE, MICHELE D
108 N GROSSE AVE
TARPON SPRINGS, FL 34689

Name

-Street Address (P.O. Box Number is Not Acceptable)

23 tozy LI ¥

“_[lewhr-Lithed

FL 252

8. The above named entity s
the obligations of ragis|

n

S

SIGNATURE

its thjg stajermeny for the purpgse of changing its registered office or registered ageni, or both, in thf State of Florida. | am familiar with, and accept

A
Signalure, Wﬂmexf nama af fbgisterad agent and tide if applicable.
T

{NOTE: Regislered Agent signatura required when reinstating)

722/

foare 1

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

8. Election Sampaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

10. CFFICERS AND £IRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PSTD [ pelete TMLE A change [ Addition

NAME GRANDE, MICHELE D HAME N, %

STREET ADDRESS | 109 N GROSSE AVE STREET ADDRESS (’/0.? ‘? é’

CITY-ST-7IP TARPON SPRINGS, FL 34689 CITY-S7-2IP #ﬂw ﬁ'#& ey tZ:/ 3‘/‘38/

TME [ eiete TILE i Im] _c_har% [ Addition
. S 2

NAME NWE Sonnd4 178 ls0 o

STREET ADDRESS STREET ADDRESS 101 LA --01054-~-1112 #1580, 00

CITY-ST-2IP CITY-ST-2IP ) ) B -

TILE L - = - Droeee ™ §mme Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TITLE [ change [ Adelition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ Delete TILE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report
of the corporation or the receiver or rustee em,
changed, or on an attachment with an addr

SIGNATURE:

12, | hereby certify that the information supplied with this filin

ith ajydther ke emowered,

g doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7/22/0Y _Z27- 270

Daytirme Phone #

.
SIGNATURE ANV? PRiINFED NAME OF SIGNING OFFICER OR DIRECTOR
7



