FILED
Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000167246

1. Entity Name
OREN GRABER, INC.

ecretary of State

04-29-2005 90248 043 ***150.00

Principal Place of Business

1221 FRANCIS AVE
SARASOTA FIL. 34232

Mailing Address

1221 FRANCIS AVE
SARASOTA FL 34232

l1auyvwrm=~

uUs us

AGE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, elc.

1st MCORE CR2E034 (10/04)

City & State City & State (4, FEI Number Applied For
lﬂ I” &OCC g; Not Applicable
- rAD : L
le_ ) Country Zp - - Country 5. -Certificate of Status Desired | gese-gesqlﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N .
?ZR;}BEEAS(R:FS AVE Street Addrass {P.0O. Box Number is Not Acceptable)
SARASOTA FL 34232 -
City , FL | Zip Code

8. The above named entity submits 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 obligations of regisiered agent.

SIGNATURE "

Slgnat‘qfe, t{pd of punted name of registeiad egenl and tils if applicable
- - =

{NOTE Regstered Agert signatura raquired when reinstating} DATE

FH-E NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (1

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE O change [ Additior
NAME GRABER, OREN NAME

STREET ADDRESS | 1221 FRANCIS AVE STREET ADDRESS

Cy-$1-21P SARASOTA FL 34232 CITY-§1- 24

TITLE J Dalete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si-21p QITY-ST-7P

TTLE O slete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CIlY-Si-ZiP CITY-ST-2P

NILE O oslete THLE [CJChange [ Addiion
NAME NAME

STREET ADDRESS 7 § STREETADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ oelete THLE {1 Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IF

TITLE 1 Delete TILE [Ochange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachment with an address, with all other like empowered.

S|GNATURE:CUAM‘@M£- oLen  Grabes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

QY- 928 Y509

Dayime Phone #




