FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000038149 03-28-2005 90049 038 ***150.00
1. Entity Name
NADENE GROSSMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address -
3303 DONALD AVENUE 3303 DONALD AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040
e s AR AR MV
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112005 Chg-P CR2E034 (10/03) °
City & State City & State 4. FEI Number Applied For
20-09 10w O Not Applicable
Zip Country Zlp Country ! . $8.75 Additional
5. Certificate of Status Desired [ Foo Raquired a
8. Name and Addreas of Currant Registored Agont 7. Name and Addresa of New Registered Agont
.- -....—_.‘_*__- - - e a— —w— = - e e e W T Name— - T = — - = [T ——— e —
GROSSMAN, NADENE
3303 DONALD AVENUE Streat Address (P.O. Box Number iz Not Acceptable)
KEY WEST, FL 33040
City " FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad nama of registered apent and tite If applicable, (NOTE: Regintsred Agent signature required when rainstating} DATE
9. Etaction Campaign Financing $5.00 mayp
FILE NOW!Il FEE 1S $150.00 S " y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Addad to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P.VP O petete TIMLE [l change (3 Addition
NAME GROSSMAN, NADENE NAME
STREET AGDRESS | 3303 DONALD AVENUE STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 33040 cIy-§T-2f
TmE ; O oeless e ) Charge [T Addition |,
NAME NAME
STREET AORESS STREET ADORESS
CoY-ST-ZP CITY-ST-ZP
TME ' B Delete TE Octange [ Addition
HAME HAME
STREFTADORESS|— —~ =~ R i - |~ sTReET AODRESS .- - — - e e e —
CITY-ST-ZIP CITY-ST.2P
TIME [ Delete TITLE [Jcharge [ Aadition
NAME NAME
$TREEY ADORESS STREET ADORESS
CYST.ZP CATY-ST-2P
TILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-ZP . CITY-ST-2P
TIMLE ot o —— . Ooeete e - Ao X [Jchange [ Addition
nve NAME 7 T
STREET ADDRESS . STREET ADDRESS
Chy-s1-21p CAY-ST-2P

12. | hereby certify that the information suppliedywith this ﬁllng does not qualify for tha exemption stated in Section 1 19.07%’5){0. Florida Statutes: | further certity that the information
indicated on this re, supplemental regqrt ts true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rdgelvar or trustes fmpowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachrmint with an addrgss, with all other like empowered.

LEO— QQAQ(IQ G\’OSS'M e\ 2 jz,t{ ! Q s 205285 Gz

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorm #




