2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P04000097916

1. Entity Name

GRANT CAPITAL, INC.

(05-05-2005 90098 001 ***150.00

Principal Piace of Business

907 BUTTONWOOD AVENUE
NORTH LAUDERDALE, FL 33068

Mailing Address

907 BUTTONWOOD AVENUE
NORTH LAUDERDALE, FL 33068

20048850

2. Principal Place of Business

3. Mailing Address

IR RMARI

W

Suite, Apt. #. etc.

Suile, Apt. #, elc.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o~ 1312383 Fiot Applicable
Zip Country Zip Country 5. Cerntilicate of Status Desired [} 38'75 A_dditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, PATSY M
907 BUTTONWOOD AVENUE
NORTH LAUDERDALE, FL 33068

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

City

FL | Zip Code

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

the obling agent.
SIGNATURE 4 ﬂ/

Signatwra, typed or prmted nama of reg

uha d

ageni and

{NOTE Regratered Agant signatw 1a0uared when (ainsialing)

DATE

FILE NOW!!t FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelee TILE [J Change [ Adaition
NAME GRANT, PATSY M HAME
STREET ADDRESS | 907 BUTTONWOOQD AVENUE STREET ADDRESS
CITY-ST-2IP NCRTH LAUDERDALE, FL 33088 CiTy-ST-21P
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] celete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2iF
TILE [T Detete TILE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
TITLE O pelete TTLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ot H

SIGNATURE:

owered,

SIGNATURE ANVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

425

Daytme Prone ¥

[



