2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # P04000013408 Secretary of State
1. Entty Nams _ 02-17-2005 90029 036 ***150.00
GRACE LIEM ASSOCIATES, P.A. d
Principal Place of Business Mailing Address
4955 BENTRIDGE DRIVE 43855 BENTRIDGE DRIVE
CONCORD NC 28027 CONCORD NC 28027 ‘9 815’
23311 ‘
R g RGN
Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number y ’Applied For
Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O ?ilgzztﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L — e e . 1 Mame — - - [ — [
, EkggﬁSESGVEf(N%EE%%RAESEE%HOAJS SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept

the obligations of regisfered ggent. P
SIGNATURI l

Slgr\t:luwped i prinled name of ragistarad agant and litla d apphcablo (NOTE' Registered Agent signaluia requited whan rainstaung} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

O CERS ND D RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D . O pelete TTLE [ change  [] Addition
HAME LIEM, GRACE NAME
STREET ADDRESS | 4955 BENTRIDGE DRIVE STREET ADDRESS
CiTY-ST-7IP CONCORD NC 28027 CITY-SE- 1P
ILE 1 Delete TITLE [ change  [1 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIry-s1-7Ip
MLE O pelete TITLE [Jchange  [] Addition
NAME NAME

TR T e S R T RUORESS ™ e : = eI 2
CITY-§T-7IP CITY-S§i-2IP
TITLE O pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-219 CITY-5T1-2IP
TILE O pelete TITLE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P ]
TITLE O Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre 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 1o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

R L — .
SIGNATURE: M— A-U40Y 2p4-782-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Data Daylmem 7




