FILED

2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

Secretary of State

P SHSNEM ENT #P04000169319 08-02-2005 90031 017 ***150.00
GRIMES REPORTING, INC.
Principal Place of Business Mailing Address
530 TIVOLI AVENUE 530 TVOLI AVENUE 5"059185
CORAL GABLES, FL 33143 CORAL GABLES, fL 33143
P s O A

Suile, Apt. #, etc. Suite, Apt. #, etc. 07272005. . Chg-P CR2E034 (10/03)

City & State City & Slate 4. FELMNumber Applied For

&p ‘”% fSD Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg';i:;:’:;uo“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

FISHER, JOSEPH L
7520 SW 57 AVENUE SUITE A Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oHice or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signawure, typed or printed narne of registered egent and file 1f applicable, {NOTE: Registered Agen: signature required when reinstaung} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFess corporation did not receive the prior notice.
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TILE [ crange [ Aadilion
NAME GRIMES, MARTA NAME
STREETADDRESS | 530 TIVOU AVENUE STREET ADDRESS
CHTY-ST-2P CORAL GABLES, FL 33143 CITY-ST- 2P
TITLE O pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TmE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 elete TITLE [CJ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-7IF CITY-ST-ZiP
TMLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CreY-S1-29
TITLE O delete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8¢-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth & empowered.

d
: W " Marts L C Grimes  Presidof -0~
SIGNATURE: %MMH PRINTEQNAME OF SKINING OFFICER OR DIRECTOR Cate _(‘333.)! Za;_lﬁz : S—Z

5l T
N~




