FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000108548 04-18-2005 90327 037 ***150.00
1. Entity Name
UNIT 805 GROVENOR HOUSE, CORP.
Principal Placa of Business N Mailing Address . :
901 PONCE DE LEON BLVD, SUITE 603 901 PONCE DE LEON BLYD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 5003 7764
2. Principal Place of Business 3. Mailing Addrass ||I|”l|.ﬂ|"m|‘|I"I" |Im “‘ll “I“ Il’ll ‘Illl I”l I‘"I mlm ’”lll
£400 Sw Nt ST. 400 sw ueth ST,
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Mibwal FL Hinml L 20~ 14998501 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3»5 156 UsA 53 156 USA 5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H - TOBILLA L TORGE -
901 PONCE DE LEON BLVD, SUITE 603 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
L4400 auw liedth ST,
i Zip C
P Y A FL | 9% <0
8. The above named enlity suhnfits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - Joree T TuB A o4 /"5 /" 5
Signature, yned gf pricvec-reme-cFBDIERSTEd agent and tite if appicable {NOTE: Rogistorec Agen! signawre required when reinstating) DATE
9. Elgction Campaign Financing $5.00 may Be
Af‘lelf H;E;:?%%SFEBEJ:I?:E: '35?50.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O pelete e _ CJChange [ Addition
HAME VELASCO DE TUBILLA, MARIA C NAME
STREET ADORESS | 901 PONCE DE LEON BLVD, SUITE 603 STREET ADDRESS
CIY-8T. 7P CORAL GABLES, FL 33134 Clvy-57-2P
YITLE Ooelets - § e . DO change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2IP
TIE ) pelete TITLE . [ Change [ Addition
NAME NAME R
STREEF ADDRESS ‘ STREE] ADORESS -
CITY-5T-21P Ciry-$1-2P
TMLE (] Detete TITLE . ] Change ] Addition
MAME NAME
SIREET ADDRESS STRAEET ADDRESS
CiTY-57-71P CiTy-S1-2P
TMLE O pelete TINE 3 change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Ciry-$1-20P
HiE N ] Detete TIMLE O change ] Addilion
NAME NAME ’
STREET ADDRESS . SIREET ADDAESS
CIFYr-ST-2P ) CImY-ST-2IP
12, | hereby cenilﬁ that the infarmation supplied with this iiling does not qualify for the exemption staied in Section 119.07{3)i). Florida Statutas. | further certily that the infermation
ingicated an this report or supplepadhital repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporalion or the recaiveyor irustee ampoweded 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, withlill other like empowered.
v,
‘ A &E ILLA ( 403095
SIGNATURE: o2 [oei od/1s/os (zos)
SIGNATURE AND TYPED OR PRINTED NAME OF GIGMIRG OFFICER OR DIRECTOR Dale Caytmea Phone #




