— FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000063057 €38 05-04-2005 90161 050 ***150.00

1. Entity Name

GRANT FARMS, INC.

Principal Place of Business Mailing Address

507 BRICKELL KEY DRIVE STE 602 501 BRICKELL KEY DRIVE STE 602

MIAMI, FL 33131 MIAMI, FL 33131

T v I ERA IR AR AR
14345 Palm Beach Point Bliwd 14345 Palm Beach Pt Blvd
Suite, Apt. #, alc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Wellington, FL Wellington, FL 13-4281357 Not Applicable
‘3‘5414 Country ;'; 414 Couniry 5. Cerificate of Status Desied [ gggg Addiional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narme

NATIONAL REGISTERED AGENTS, INC. —_ -
501 BRICKELL KEY DRIVE STE 602 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, typed or prirted name of regisiered agent and title if applicabie. (NOTE: Ragistarad Agent signaturs raquired when ranstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Addet to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE [ change 3 Addition
NAME GRANT, MARY ANN MAME
STREETADDRESS | 14345 PALM BEACH POINT BLVD STREET ADDRESS
CITY-S1-2P WELLINGTON, FL 33414 CITY-ST-2IP
TIILE [ Delete 1T Ol change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e 7 Detete Ime [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-ar CITY-ST-21P
THLE 1 Delete TITLE [JChangz [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
LiTY-ST-2IP CITY-5T-2IP
HLE O Detete ¥ME [ Ctange ] Addition
HAME NAME
ETREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-aF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this repon or supplermental report is true and 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 o trustee empowerad 1o x his report as required by Chapter 607, Flurida Statutss; and that my name appears in Block 10 or Block 11 if

mpowarad.
= 2P-OCs5

changed, or on an altachm%naddress. with all ot d
SIGNATURE: M

SIGNATORE AN TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phans #




