| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P040001 38566 04-11-2005 90160 049 ***150.00

t. Entity Name

SANCHEZ-GRANT & ASSOCIATES INC.

Principal Place of Business Mailing Address

27603 SOUTHWEST 163RD COURT 27603 SOUTHWEST 163RD COURT

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

2. Principal Place of Business 3. Matling Address ||Ihm “\ |Im IlI" Ilm “m I|‘“ ““l”l‘ II |NI |“‘I |“.I|| " l“l

Suite, Apt. #, etc. Suile, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
G- 24 EIN ST Not Applicable
e = County—~ e = ~* Country = ~|"5. Cerlificate of Status Desired— [ - $8.75 Addtional i
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST, Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code
8., The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligationg Biyegistered q o
S e - - — R P S 3
SIGNATURS! )3ra AN > ALY U \S:}UC%&' Z'! Z/ i/au’
L S, wmu@;?ﬁﬁm'w.#ceawmmmwwmmi; af 5 (NaTE: Rogistered Aent SENAIUE (equied when renetang} 7 pATE T Tree
L ~— e ;
+i! TIFILE NOWI FEE IS $150.00 9. Election Campaign Financing ., | $6.00 May Be
. -After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

19.. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD (T Detete e [ change ] Addition

NAME SANCHEZ, TARYN HAME

STREET ADDRESS | 27603 SOUTHWEST 163RD COURT . STREET ADDRESS

GTY-5T-7P  * | HOMESTEAD, FL 33031 CrTy-51-2P

e v £ Delete TILE . [ change £ Adaition

NAME SANCHEZ, MICHAEL D SR. ’ RAME :

STREET ADORESS | 27603 SOUTHWEST 163RD COURT SYREET ADDAESS

CITY - S51- 2P HOMESTEAD, FL 33034 GITY-ST- 7P

TILE {71 oetere TILE [Jchange £ Adcition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S7-2P

TLE ] Delete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

. CITY-§T-2R o Ty -ST-29

- TITLE - - 0 B Detete - - -WILE T - [Jchange ] Acdition
MM : we -
STREETADDRESS [ oo v o oo .. 3 e nlwon | TRELDREST . T

OTvestm | . " | ony-sr.ze

TE | e e S we LI B 5. [Change ] Addiion

R e e R T T [ S e L UL T

STREETADDRESS | . .. .. . " STREET ADDRESS

oTY-sT-2p . | e e Cote yres.: oo gomestae | 7 ) e L .

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticen
indicatad on this report or supplemental report is tiue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the feceiver of trusiee wered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attacfkqgent with an a Il ather like empowered.

.o - - FE -
SIGNATU ay Tazi)) Shuche 2. TZssdiT ZL3mT PN 2A 208
'runwn -rjpﬁn OR mtrenm\sos SIGNING OFFICER/OR DIRECTOR Cpfte Deyhme Phone #
~—/



