2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131278 Apr 15,2005 08:00 AM

1. Entity Name B Secretary of State
GROSS LiMA CORPORATION -

[ 5
Principal Place of Buslhass ~ T Mailing Address
1583 MATTHEW DR, UNIT 2 1583 MATTHEW DR, UNIT 2
FT MYERS FL 33807 . - e FT MYERS FL. 33907
Suite, Apt. #, elc, e Buite, Apt. #, atc. 1st MOORE CR2E034 (10{04)
City & State ) - = City & State’ ) 4. FE| Nurmber j ) Applied For
20-0390232 Nol Applicable
Zip Country Zin Counlry 5. Certificate of Status Desired 3 $8.75 ﬁfddillonat
Fee Required
6, Name and Addrass of Current Registered Agent ) 7. Narme and Addrese of New Ragistered Agent
—— - - e e —_—————— - - = —
-{'.?go? CS)U(?EEES?LTI\?S-RSE STE 6 Street Addrass (P.0. Box Number is Not Acceptable)
el
FT MYERS FL 33907 -
City ) - FL Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, In the State of Flarida. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE —

Sgnature, typad or priniod rama of ragistersd aés'm gt titls T appitabla NOTE Regnsiarad Agari signaiute raguired when reinstating] DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.40
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing  $5.00 May 8e
Trust Fund Contribution. [ Added to Feas

10. — QFFICERS AND DIRECTORS o 11. ’ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T P - T pelste THILE ' i ] change [ Addition
NANE GROSSE, EDER NAME I -
HOROZ0EA 1S

STRECT ADORESS | 1583 MATTHEW DR, UNIT 2 [ STREET ADDRESS o 3 g e .

= h HEESIN wadd . i
STy §7-2iF FT MYEHS FL 33907 oY-51-2P ‘3 ]'n‘ 1-{3-‘ GS %EGUE? D{]&. 15{;- UG
e Y T T ' 3 Dejete e ' ' ' [3Change L] Addition
NAME LIMA, ANA P NAME
STREET ADDRESS | 1583 MATTHEW DR, UNIT 2 STREET ADDRESS
cy-s-zF - |FT MYERS FL 33907 ’ "y oy siap
e o - [T Delote e [Tthange [ Addition
NAME HAME
STRELT ADDRESS SRTLT ADDRESS
CITY- 57-2P L CilY-51- 219
TILE T ) Ooeete -~ mne [ change T Addition
NAME MAME
STREET ADDRESS SIAFET ADDRESS
CITy-ST. 2P CITY-S1- 2P
TILE o o O pelete I RO ) 3 Change £} Addition
NAME NARE
STRIET ADDRESS SIREET ADDRESS
CITY-5T-7P CIlY-51-21P
e ’ I ' ) 1 welete i ' - [Jchange [ Addition
NANE NAME
STREET ADDRESS - o STREET ATDRESS
CITY- ST-20f CITY-§3-2P

12. | hereby certig that the information ‘supplied with this ﬂling does not gualify for the exemplion stated in Seciion 119.07(3)(1), Fiorida Statutes, ( further certify that the information
Indicated on this repert or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusiee smpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an atachment with an address, with all other ike empowered,

SIGNATURE:

GNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daytme Phons ¥




