2006 FOR PROFIT CORPORATION

- - — ANNUAL REPORT (AR) FILED

DOCUMENT # P05000011998 00 -
1. Entity Name Jan827, 20006 01.8.00 AN
BC GROVE CORPORATION ecretary of State
Principal Place of Business Mailing Address
2 GROVE ISLE DRIVE, UNIT B-204 2 GROVE I15LE DRIVE, UNIT B-204
GRS
2. Frincipal Place of Business 3. Maiing Addrass i ’
Sulte. Apt. #, etc. Site. Apt ¢, elc. 1st MOGRE CR2ED34 (10/05)
City & State City & Siate T | 4 FEINumber T ji]hp[)_lle_d Far
{— iNot Anpline
2P Counity Zp Country 5. Certtificale of Status Desirad 3 gg ggq::fg;ho”a]
6. Name and Address of Gurrent Registered Agent i © 7. Name and Address of New Registered Agent
Name
g{égg 1—1—%%%%1221 i?\}EEN CSF:!BE 106 Street Address (F.Q Box Number 1s Not Acceplatle) T
COCONUT GROVE FL 33133 — - — : —
/ o R | o

ubmits this statement for the purpose of changiing It;reglsiered'bfi'ice;:rir&;i?srie;adié:géﬁij or both, in the State of Florida. | am famifiar with, ang acc:

Vst

Sig“ﬁ‘dfdwpﬂa’ﬂf prened nama of regrlered agert and tide If applicatie MOTE Regstered Agent sgnature reqrred when rosntatng) OATE

B. The above named ¢
the abligations of r

SIGNATURE

FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550. 00 .
Make Check Payable to Fiorida Departmem of State

8. CTlection Campaign Financing $5.00 May:
Trust Fund Contriowtion. [ Added to Fa=

1. OFFICERS ANG OIRECTORS . 1, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [ change ~ £ Ade
HAME COLE, ROBERT G. HANE

STREET ADORESS |2 GROVE ISLE DRIVE, UNIT B-204 STREET ADDRESS UOO000403% 7Y

CT-STIP IMIAMI FL 33135-4118 CHTY-ST-21P N6y 0E-Enti 2-e 150 0h
THE {1 Delere TIHE [ Change A
WAME TIAME

STRIET ADDRESS STREET ADDRISS ke
GiTe-3T- 2 LHY-ST- 2P ..

e [ pelers L |j Change Ao
NAME ~ e RAME . : : ; N ———— -
STREET ADDRESS ' - T B sraner appaess

City-81-Zp Lify-57-2IP

e O Deletz o 5 G oD e
NAME NAME

STREET ADORESS STRELT ABDRESS

GITY-57-21P CiTy-51-21P

TITE [ petete TITLE [ charge g7
NAME HAME

SIREET ADBRESS SIREET AGDRESS

CITY-ST-Z21F CITY-ST-2IP

TIMLE [ teiete TILE [CiChange LJAh
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP A GITY ST-4iP

| hereby certify that the informgdon supphed with this king does not qually for the exemptions contamed in Secnon 119, Florida Statutes | further cemfy that \he mformam
" indicated on this report or sugiiemental repon is true and acourale and that my signature shali have the same legal effsct as if made under oaih, that 1 am an officer or direck
ot the corpatation or the re r of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1

it changed, or on an atiacl b address, with all other hke empowered.
g0t (205728504 @)

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons ¥




