Coara

FILED

2004 FOR PROFIT CORPORATION Abpr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P93000049728
1. Entity Name 04-30-2004 90344 021 ***150.00
GRAND PARTNERS, INC.
Principal Flace of Business Mailing Address
6900 STATE RD 84 6900 STATE RD 84
DAVIE, FL 33317 S DAVIE, FL 33317 US
S v I RACERIRAR AT MO
Suite, Apt. #, el-c. Suite, Apt. #, atc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0421596 Nat Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired [ gg‘gg‘ 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name ’ -
BERLIN, JEROME C \ﬁ#}m mﬂl\lﬂx A
6900 SR 84 Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL. 33317

(%00 State, Roan &4 ,
™ DANE. FL | **%33y

8. The above namadagti i i statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
Lhe cbligatia]
SIGNATURE
INOTE: Registerad Agent signaire required when reinstasing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
- . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10.%- . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PD ; [T Delets MLE [Jchange [ Addition
‘1 b ! " | PECORA, MICHAEL NAME

‘S_TREETAJ’JDRESS 6900 SR 84 - STREET ADDRESS

-5z | DAVIE, FL 33317 CITY-5T-ZIP

e .l D 1 Detete TE [ Change [ Addition

NAME BERLIN, JEROME C HAME

STREET ADCRESS | 6900 SR 84 STREET ADDHESS

CITy-ST-71P DAVIE, FL 33317 GITY-ST-2IP

THLE T s [ oelete TITLE [JChange [ Additien

NAME STING, DAVID NAME

STREETADDRESS | 12725 S.W. 122ND AVE. ’ STREET ADDRESS

CHTY-S5T-27iP MIAM), FL 33186 CITY-57-2IP

TILE [ Detate THLE [ Change ] Additien

NAME HAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-217 CIFY-SI-2IP

TITLE ] Dekte TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

THLE ) Detete TILE ' © [Clchange [ Addition

NAME HAME

STAEET ABDRESS STREET ADDRESS

CITY-§T-70P CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify Tor the sxemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an cofficer or director
of the corporation or the rgceives or trusteg.efMipowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an & s, wijh all other {jke empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytima Prars #




