- | FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 08:00 AM

. ANNUAL REPORT . N

Secretary of State

DOCUMENT # F’03000148598

1. Enlity Mame e e e

IGNACY GROCHOLSKI, INC, :
e 1 ‘ N g s

Pnncipal Place of Business _. . oe-ci e MailingAddress . oo o T e !

6783 SW 104 ST ) G783 SW 104 ST .

MIAME FL 33156 » AN, FL 33158 :

e L BT

01032005 No Chg-P CH2E034 (10/03)

4, FEI Number , Applied For
20-0484776 Not Applicable

O $8.75 Additional
E Fae Requirad

|. 8. Cerificate of Status Desired

g =
5. Nama and Addrgss of Current Registered Agent L

SROCHOLSK, IGNACY - ——— DO NOT WRITE
MIAMI, FL 33156 - lN THIS SPACE

- A Lo e NN R, T

8. The abiove named entity submns this statarnent for tha purpass of changmg its registared office or regnstered agent, of bath, in the Siate of Florida, | am famnl:ar with, and accept
. .the, obhgauons of registerad agent. B

- et et DL B .
- g ; ™ R 7 ]
SIGNATUF!F - o
~ Sigralurg, typod ot pﬂnlﬂﬂ nama of mgislerad aaenl Jnd m}u fl'appl cable * [NDTE_ Hegislerpd Aqg;:l P-LESTY mauxraa wnnn umslnung} DATE

LE N FEE 1S $150.0 9. Election Campalgn Financing  _ * $5.00 May Be
After :\nfy 10‘2'1!3!11)5 FuEe \?vi?l Eo 55050 00 Trust Fund Contribution. O Added to Fess

oot AL s )

0. o OFFICEAS AND DIRECTORE . I

TiTLE s}

NAME GROCHOLSKI, IGNACY
STRAEET ADORESS | 6783 SW 104 ST
orv-st-2e | MIAMI FL 33158 ] L L . E——

e ULIDQ[?0354353
NAME {307 /05-80071-0

STAEET ADDRESS
CiTy-87. 2P

21 150,060

TITLE
NAME

e " DO NOT WRITE

"”' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

WL
NAML
STREET ADORESS
GITY- 5T-2IP _ o . . — T T

TIRE

NAME

STRECY ADDAESS
LIY-ST-2IP

aam—— e,

12. 1 hareby certify that the information supplied with thig#ling ddeg not quallfy for the exernption stated in Section 118.07{3){i}, Florlda Statutes. | furlher cerufy that the mformahon
indicated on this report or supplemanal raport is pde ang ite and that my signaturs shall have ihe same legal eftect as i made under oath; that ! am an o¥icer or director
aof the corporation or the recelvar or trusles ampfvarad th awBoute this regort as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachman? with an addrgs o r like empow

SIGNATURE:\/ L . MW\%M’Fﬁ\S’

SIGNATURE AND TYPED OR FR'MF_OF IGNING PFRICER DR DIRECTOR Dala Daylme Phone #
A e - — e Y . v S i

=
13




