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B J AL

2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # P0300014859

1. Enlity Name

IGNACY GROCHOLSK], INC.

8

FILED
Jun 03, 2004 8:00 am
Secretary of State

04-29-2004 90209 021 ***150.00

Principal Place of Busingss Mailing Address
6783 5W 104 5T 6783 SW104 ST 66426297
MIAMS, FL 33156 MAMI, FL 33156
e w7 R O

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03272004 Chg-P CR2EQ34 (10/03)

-City & State City & Slate 4, Numboer, Applied For

_ - . _ ‘048 4?76 Nol Applicable e
Zp Country ap Country 8. Centificate of Status Desired a g-;fmﬁf;i‘uonal
6. Name and Adt.lruu of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

GROCHOLSK, IGNACY
6783 SW 104 ST
MIAMI, FL 33156

’

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this statemenl for the purpose of changing its regislered olfice of registsred agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

ta

Signature, typed o puindet hame of oy isierod apent and tla it applicable.

(NOTE; Ragisiared Agant mgruslrs recuwad whan raingtating)

FILE NOWIi! FEE IS $150.00
After May 1, 2004 Feo wili bo $550.00

. Election Campaign Financing
Trust Fund Contibution.

$5.00 MayBe
Added to Fees

10, OFFICEAS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D ) Detete me [JChange ] Addition
NAME GROCHOLSKI, IGNACY NANE

STREET ADDRESS | G783 SW 104 5T STREET ADOWESS

CITY-5T- 2P MIAMI, FL 33156 CifY- §1-2F .

Tne O Detere NILE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry. S1-2F Ciry-51-200

LY MR U A s ~Eeks; _ e | = e e : —-__ [Crange. [ Aadition
NAME NAE R I
STREET ADCRESS STREET ADDRESS

CTY-S1-2P n-s1-2p - e o
TmE (] Deteta TE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§1.2P CIry-5i-z2ip

Time 3 Delete e Cdchenge [T Addition
NAE NAME

STREET ADORESS STAEET ADDRESS

CRY-51-2P tiy-7-zp

TME - 7 Delete L [IChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CiTY-ST-2P \ Cy-51-2P - -

12. | hereby certity that the information supplied with this f

indicaied on this report or supplernental report is trup
of the carposation of the receiver or lrustes empow)

changed, ofon an ?eﬂl with an address
SHINA

TUAE ANG TYPED OR PRINTR

N
SIGNATURE:
N

Ceourate end that my signature shall have the same legal o

s

mpowerg

geocHo

rioes not quallfy for the exemption stated in Section 11907%3)“). Fiorida Statutes. | further certity thal the inforrpation -
this rapott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17if

ect as il made under oath: that § am an ofiicer or director




