2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000019743

Jun 06, 2005 8:00 am
Secretary of State

1. Entity Nama

GRACE CAPITAL ASSET MANAGEMENT, INC. 06-06-2005 90005 022 ***150.00

Principal Place of Busingss Mailing Address

18167 PERIGON WAY i 18167 PERIGON WAY

JUPTTER, FL 33458 JUPTTER, FL 33458

v L
Suite, Ap!. #, elc. Suite, Apt. #, elc. 05252005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4, FEl Number Applied For

ao ._.d)é ;!é 3¢7 Naot Applicable

Zip Couniry Zip Country 5. Cartificate of Status Dasired 0 225;95(; Lﬁ?:(i]tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIPOWSKI, TODD A SR Y
18167 PERIGON WAY ¥
JUPITER, FL 33458 !

[

Name

Street Address (PO, Box Number is Not Acceptable)

City FL l 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 familiar with, and accept

the obligstions of registered agent.

SIGNATURE
Signature, typed or printod narma of registerec agent and titie if applicabla. (MNOTE: Registerad Agani signatura required when reinstating) DATE
FILE NOWN!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Beo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did nct receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR - - [ pelete THLE O change [T Addition
NAME SIPOWSKI, TODD A SR NAME
STREET ADDRESS | 18167 PERIGON WAY STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [[] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . - 7 Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-2P o e CITY-5T-2P— . — ——— = N T T T
e [ pelete TME {J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TE = - - [ petete TITLE O Change. [ Addition
NAME - - NAME ‘
STREET ADORESS . STREET ADDRESS
CITY-ST- 7P 1 CIFY-ST-2P
TITLE [ pelete TITLE : O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifact as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: — T >

o

Glajos 7| Y2-SH7/

SIGNATURE AND TYPED OR PRINTED NAME Ol

.
NG OFFICER OR DIRECTOR

Daytime Phona #




