2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P03000089763 Secretary of State
. ity N . .
- Etty Rame ' 05-03-2004 90771 015 ***158.75
GROHMANN TECHNOLOGY INDUSTRIES, INC.
Principal Place of Business . Mailing Address -
540 E. MCNAB RCAD : 540 E. MCNAB ROAD . .
SUITE C SUITEC ]. 401 8 2 8 B
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
! 144 - iX97235 Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired x &88';21 S::ied;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — N _ Name
EEyEOR&bﬁA%NggEgY ESO Street Address (P.O. Box Number is Not Acceplabte)
SUITEC -
POMPANQ BEACH FL 33060
: City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or Soth, in the State of Florida. + am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signarure, fyped of printed name of regnstered agent and tile f appiicable {NQTE: Registeren Ageni signalwe requred when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ Change [ Addition
NAME SCHROEDER, GEORGE R NAME
STREET ADDRESS { 540 E. MCNAB ROAD STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 CITY-57-21P
TILE [ pelete TITLE [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITy-S1-2IP
TME 3 vetete THTLE [[J Change  [J Addition
HNidE e em ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LRY-ST-2IP
LE [T Dalete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ etete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZiP CITY-ST-2IP
THLE O pelete e [ cChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CiTY-ST-2iP

12. | hereby cerlify that the informaticn supplied with this filing dees not gualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empi d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with al er like empowered.
, @’q /'(fref‘!' ' !{98'0“[/ (4 o2 Y- 7O

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wi Caie Daytme Phone #




