2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000143285

1. Entity Name

GRANDIN CORPORATION

ecretary of State

Principal Place of Business

2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE ROAD, SUITE 507

CORAL GABLES, FL 33134

PALL iae om wtiin

ol FLORIDA

2. Principal Place of Business 3. Malling Address %H“Hll‘ Hl |I”| Iml |IH| |Im |Im “I" |,||I “”IH'" ‘lm |I“I|HH||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)

Pl
City & State City & Stata 4. FEI Number [_JarPlied For
Not Applicable
Zip Country Zip Courtry " ! $8.75 additional
5. Certiticate of Status Desired a9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.

3732 N.W. 16TH STREET
FORT-LAUDERDALE, FL 33311

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, Iyped or printed nama of registered agent and tite if applicabie.

{NOTE: Reg/stered Agent signaturs required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing

35.00 May Be

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE DP O oelete THLE [ change [ Addition
NAME GRANDIN, JOHN NAME

STREET ADDAESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS

CIry-sT-2IP CORAL GABLES, FL. 33134 CITY-ST-2P

TILE VPST O Delete TITLE [ change  {J Addition
NAME GRANDIN, ROGER NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS

CITY-SI-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE D L] betete e " IU i D'___—Li =] = p EI E‘ﬁm% {1 addition
NAME GRANDIN, ROGER NAME D‘q J.1 ‘,D ‘“‘D 04_*

STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS e 1l DO #5080, 00
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-ST-2IP

TNE U] Delete MLE O change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ChY-ST-21P

TLE 1 Detete TTILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CIRY-ST-2P

TITLE [ Delete TILE [JJ Gnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-S1-21 / CITY-51-2F

12. | hereby certify that the information supplied wﬁh this filin

indicated on this repodtor supplemental r

Fork
of the corporation or theYeceiver or trusteq emgpowerad 10 exgcute this repogt as re

changed, or on an attgchment with an addtesk

SIGNATURE:

E, with all other ke em)|

| Qo

reretl,

A

g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 lurther cenify that the information
is Irue and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIG

JURE AND T¥PED O PRINTED NAME OF BIGNING OFFICER DR élRECfOﬁ

Date Daytime Phone #

c\ /oy 3123195 205 g 1319
N

D
\‘ T




