s - | FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
- * 'ANNUAL REPORT (AF) ecretary of State

DOCU MENT # P04000134560 04-26-2005 90143 034 ***150.00
1. Entity Name.
THE GRUMPY GRINGOS, INC.
Principal Place of Businass Mailing Address ol v
' By
6615 SW 46TH STREET 6615 SW 48TH STREET
MIAMI FL 33155 MIAMI FL 33155
l- e
2. Principal Place of Businass 3, Maijting Address H k I! i
Sults, Apt #, etc. Suita, Apt. #, sic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
27 -010H5058 Not Applicable
Zip Country Zip Country : $8.75 aoditiona
§. Certificate of Status Desired (m] Foe Roquired
6. Narna and Address of Currant Registarad Agent 7. Name and Addrecs of Naw Registered Agent
. ) —-— Name - ’
BARTZ,_CL:AIRE T T e cE—— el e -.w e g e
661 5 SW 46TH STREET Stest Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
City FL I Zip Cods
8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, ¢ both, in the State of Florida. | am familiar with, and accapt
the cbligations fed Pgml.
SIGNATURE ane 1] Darte 1 /27 o5
wmu-.muw:ﬁnmawnwwwmu-mu. [NOTE. Rlogisiorad AQni DONMtun MQued when NewBisg] T pate 7
9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. {J  Added to Feas
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- O Delela wme [Ochange [T Addition
BARTZ, CLAIRE NAME
STREEY ADORESS | 6615 SW 46TH STREET STREET ADORESS
re-S1-np MIAMI FL 33155 ory-S3- 29
niLe (v} O Oetet e Ochange [ Adition
NAWE BARTZ, MICHAEL W . HAME
SIREET ADORESS | 6615 SW 48TH STREET ) STREE} ADDRESS
ane-si-gp  IMIAMI FL 33155 ory-st-np
nne - - - 0 Detete TLE . - . - . — . .. Dgnange [ addition
NAME RAME A
STRECIADDRESS"[” © T T T " STREET ADDRESS ’ N
orrste | ) N Iy -si- 19 _
TILE [ Cetate e O change [ Addiiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-s1-np CIY-51-2P
TME O oetere TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.Si-1p CFy-51-ap
me 3 peteta e O change 3 Addition
RAME HAME
STREET ADORESS N SIREE} ADORESS |,
CITY-S1-2P oiry-s1. a7
12. | hereby certity that the information supplied with this firmg does not qualify for the exemption stated in Section 119.07{3Hi), Florida Statutos. | further certily that the information
indicatad on this report or supplemental report is Tue and accurate and that my signature shall have the samse legal effect as if mada under cath; that | am an officer or director
of the carporation or the receivar or irustes ampowseied 1o axecute this report as requirad by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Block 11 f
changed, or on an anaghmept hith an address, with all other like empowerad,
SIGNATURE: A Vi /2 7/&5' 758 -208-3/123
£D NAME OF SIGNING OFFCER GR IRECTOR / / Daie Carpicne Phore 4




