2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P04000000945

ecretary of State

04-21-2004 90048 030 ***150.00

1. Entity Name

GROSSMAN MIRRCRS INC.

Principal Place of Business

1441 S.W. 30TH AVENUE

Mailing Address

1441 SW. 30TH AVENUE

94058371

POMPANQ BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
s O
Suile, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S it e e il OL = 3B BAR . . . | Inot Applicatic ...
Zp Counlry ap Country 5. Certificate of Status Desired [ gi-;?qmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSMAN, BARRY
6205 N.W. 76TH AVENUE
PARKLAND, FL 33087

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

City -

FL 1 Zip Code

the obligations of registered agent,

SIGNATURE

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 familiar with, and accept

Signature, typad ox printed name of registerad agent and title d applicabie.

{NOTE: Registered Agent gignatura requited when renstaing)

9. Election Campaign Financing

$5.00 may Be

FILE NOW!I! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE P ] Delete TME [[J Change  [J Adaition
NAME GROSSMAN, BARRY RAME

STREET ADDRESS | 6205 N.W. 76 TH AVENUE STREET ADDAESS

CITY-S1-2ZP PARKLAND, FL 33067 Cy-s1-ar

TME O datete TITLE [Jchange  [J Acdition
RAME NAME

STREET ADDRESS . STREET ADDRESS

1" cvier-zes | - ' T TOTY:§IEgp =~ e e s T S hommamt s

TITLE [ petete TTLE ] Crange [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-§T-2P

TITLE L] Delete TIE [ Chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CTY-5T-29

TE 1 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-2P CITY-5T-2P

TILE ™ Delete TMLE [ change T Addition
NAME NAME
_STREET ADDRESS STREET ADORESS

CITY-Si-2P CITY-ST-7P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

dress, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirna Phones #




