FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT __ | ecretary of State

DOCUMENT # P03000119267 04-30-2004 90386 003 ***150.00
1. Entity Name
GRASS ROOTS CREATIONS, INC. _
Principal Place of Business | Mailing Address
2263 WEST NEW HAVEN AVENUE 2263 WEST NEW HAVEN AVENUE
MELBOURNE, FL 32904 " MELBOURNE, FL 32904
F P v A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01132004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
EsE T o ?g“' /6970@[ o Not Applicable
Ze Country Zp Country 5. Cortificate of Stalus Desiced [ ?gegfq Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA, TJoSEPH AEPANTE
1840 SW 22ND ST. Streat Address {P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAML, FL 33145 21 63 Wesr— g /MJE,J A\/E,
- Gity . Zig Cod
' " ST IWE LBOwRN - FL |85,y

)2

S7e

its fhis sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridasi am yar with, and :!ccept

memvama ol registered agent and lite i applicabls. - _ (NOTE: Registered Agent signature required when reinstating) / DATEJ
. i 9. Election Campaign Financing . $5.00 may Be
Mt,,F IJ,-E,"',?";;’},‘,"F;'?,,T,‘S;‘ '2250_00 Trust Fund Contribution. 0O  Added o Fees
10. QFFICERS AND DIRECTORS I 1. ADBDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Dekete M:nange [ Addition
NAME DEPANTE, JOSEPH
STREET ADORESS | 2263 WINE HAVEN AVENUE 22632 WEST NG HAVEN AuenuE
CITY-51-2F MELBOURNE, FL 32904 CRY-ST-ZP
TLE VTD O3 berete TLE X(crange [ Acciton
NAME VITASSA, ROSEANN NAME
SIREET ADDRESS | 2263 WINE HAVEN AVENUE STREET ADDRESS ;)a'l—b} e NEW /'M VB A’VE’” we
CITY-5T-2IP MELBOURNE, FL 32904 ClTy-st -
TILE SD {0 pelete TITLE kChange [ Adgition
NAME APPLETON, KRISTEN NAME
STREET ADDRESS | 2263 WINE HAVEN AVENUE e aoess ) MG WEST BEW H‘Q"E'A/ AVB-IM.«E
CITY-ST-21P MELBOURNE, FL 32804 CITY-ST-ZIP
TITiE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE [ Delete TILE [ change [ Addition
NAME } NAME
STREET ADDRESS | . STREET ADDRESS
CHTY-ST-2P - . .. . onvsrze
mE |- - - O osete - g ommE ] [ Change [ Addilion
NAME NAME i
STREET ADDRESS |- c STREET ADDRESS
cmv-stzp | N A N /) - 7 CITY-5T-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ettact gs if rnade under oath; that | am an officer or director

8 :,i" to execute this report as required by Chapter 607, Florida Statuteg? and thatfmy name appears in Block 10 or Blogk 11 it

2¢/0 22/207 250/

yén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / {oae T Daytime Phone #

SIG| NI

mv

I




