2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

SOGUMENT # Pasass Mar 01,2004 08:00 AM
1. Entiy Name Lo Secretary of State
MICHAEL GRIVAS ENTERPRISES, INC,
Pnncipal Place of Business -l\;tailing Addre;; ' -
1,965 42ND AVE. _}965 42ND AVE,
VERO BEACH FL 32960 VERQ BEACH FL 32960
us us
e e ARENENRRTETETR b
Suike, Apt. 4, eic ] - Sute, Apt #. slc, MOORE CR2EQ34 (11/03) 7
City & State “T Gy & state ' 4. FEI Nurmoer ' " [Apphed For |
‘ 36-2428582 Not Aooiioable
Zip Country op Country 5. Ceridicate of Satus Desired O §g'gesq$f:;“°“al
&. Name and Address of Current Registered Agent ' 7. Name and AdGress of New Registered Agant —
Name
?gé‘gi%Nhga‘-&%EL Street Address {P.O. SBox Numbey is Not Accepiable)
SUITE #7
VERO BEACH FL 32960 o L L o
City FL 5 Ziv Code B

8. The above named entity submits this statement Tor the purpose of changing its egistered office or regrstered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accep
the pohgations of registered agent.

SIGNATURE - - o . . . 2 . e
Signatura, typed of printed name of registared agent anst lile § apphicatie {NOTE. Regisiered Agenl sgnaturs egured when rensiabng) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.UU May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution, [ Added fo Fees

Make Check Peyable to Florida Department of State
10, QFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 177
e PD 1 pelete T 1 Change  [J Addifion
NAME GRIVAS, MIiCHAEL MAME e
STREEY ADORESS | 1955 42ND AVE. . * X smeer aconess B AL L
CiTY-ST- 2P VERD BEACH FL CITY-ST- 1P H [_-g.; E}I’:ﬁ.giﬁ}#tﬁjgjlﬂmu 1 3 ‘:3;,} x H’l}
e S ] Delere THLE [ Change [ Addition
NAME GRIVAS, MICHAEL W. NARE
STRFETADDRESS | 1965 42MD AVE. STREET ATDRESS
orv-sT-ap | VERO BEACH FL 4 cwv-st-ap . v e
TLE T Detete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
ClTY-51-21P CITY-ST- 2P o
HTLE T Delete TE T Change 3 addilion
HAME ) NEME
STREFT AODAESS STREET ADDRESS
CITY-ST-2P ] CiFY-51- 2 o
me 1 petete TIE PlChange [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CirY -SY- 2P CITY-ST-2iP
TIHE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ity -ST-3F

12. | hereby ceriify that the infermation supphied with this filing does not qualify for the exemption stated i Section ?19.9?%3}“}. Florida Statutes. { further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under cath. that | aman officer or director
of the ¢corporatan or the regeiver or trustee empowered to te this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11§

changed, ar on an jﬁiﬁoh t with an address, with g
SIGNATURE: / L7 . f»f/ Z7 /0 &/ 773%2{-5%‘%3




