2004 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT Jul 07,2004 8:00 am

DOCUMENT ‘# PO3000133235 Secretary of State
1. Entity Name 07-07-2004 90001 024 ***150.00
THE VINTAGE GRASSHOPPER INC.
Principal Place of Business Mailing Address
9080 ALT. A1A 9080 ALT. A1A
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e TR AR
Suite, Apt. #. etc. ‘ Suite, Apt. #, etc. 07012004 Chg P CHZE034 (10’03)
City & State City & State 4. FEI Number Applied For
: BSlp™ 24 2 8 ‘h3 ] Nat Applicable
7o Gouniry Zip Country 5. Cerlificate of Status Desired [ ggg;’g‘ Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LOREN, SUSAN
o080 ALT. A1A Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FLL 33408
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name ¢l registered agent and titke it applicable. (NOTE: Regislered Agenl signature raquired when reinstating) DATE

“"FILE NOWIN"FEE 13'$150,00™—""[* 9. 'Flection Campaign Financing—— - $5.00 MayBe -|- In-accordance.with.s..607.193(2)(b};F.S., the

Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT 1 Delete TLE [JcChange [ Addilion
HAME LOREN, SUSAN NAME
STREET ADDRESS | 2947 FR|ENCHMAN'S CREEK STREET ADDRESS
GITY-5T-71P PALM BEACH GARDENS, FL 33410 CITY-ST-2IF
THLE 3 peiete TILE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
mEe L3 Delste TILE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
)1 7 R e 111 £ 54| e I e e S
TITLE [ peleta TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TIE [ Delete TIILE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes, 1 further certify that the information -
indicated on this repe-ersupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the COrpoLaitin of the receiveNpr trusiee empowered 10 execila-thie (gport as required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Block 11 if

changed, = ke empowetad.
“ ,
SIGNATURE: === DA L0 St -8us-8288.

=
Data Davlime Phone #




