2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 25, 2005 8:00 am

Secretary of State

DOCUMEN;I; # P04000149279

1. EnmyName ' L

GRANT FX, INC.

03-25-2005 90037 029 ***150.00

Principal Place of Business

10276 NW 47TH STREET
SUNRISE, FL 33351

Mailing Address

10276 NW 47TH STREET
SUNRISE, FL 33351

2. Principal Place of Busingss 3. Mailing Address

IR

MR

Suite, Apt.#.etc.-— - . - - - |. =Suite, Apt. #. ete. .

-{~p3222008 -

“—Chg-P -— —CRZ2E034 (10/03) —
City & State City & Siate 4. FEI Numb Applied For
ao* f&ROéBQ Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
WAGNER, KEN
10276 NW 47TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33351
City Zip Code

FL |

the obligations of registered ageni.

SIGNATURE

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

Signature, typed or printed name ¢l registered agent and tille il applicable.

{NOTE: Ragistered Ageni signature requirad whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be s
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1

e P 7 Delete TITLE [ Change ] Addition

NAME WAGNER, KEN NAME

SIREETADDRESS | 10276 NW 47TH STREET STREET ADDRESS

CITY-ST-7P SUNRISE, FL 33351 CrrY.ST-2P a

amg - oL | 7 3 Delete TITLE [Ochange [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-S7-2p

TME [ Delete TILE [ Change (O Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2P CITY-S7-2P

TITLE O pelate TITLE O change [ Adgition
TNAME Tt et e e i o irm e o | JAME

STREET ADDRESS T T s AR | T T e T e e et o
CITY-S1-29 CITY-ST-2P

TIMLE [ Delete TRE [[change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST1-2ZP

TITLE - [ Delete TITLE [ Change [ Addition

NAME NAME
. STREET ADDRESS {1 . ~ STREET ADDRESS

CiTY-§T. 29 - CITY-ST-2P \

indicated an this report of supplemental feport is true an

’ . 12 | heraby ceitify that the information supplied with this tlizng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to exaecute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered,

changed, or on an ??men: wi
SIGNATURE: l"/l@él (AJ YOA

Kennerm WAGNER  Fa3]as (3)5Ta- o3

T siGRATURE ARD TYPED OR 1 HINTED KAME OF SIGNING DFFICER OR

DIRECTOR

D ter Qaytime Phore #




