2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000016808 Feb 11, 2004 08:00 AM
1. Enity Name _ Secretary of State
GROVE DESIGN ASSOCIATES, INC. >
Principal Place of Business Mailing Aadress
4425 N BAY ROAD 4425 N BAY RCAD
MIAMI BEACH FL 33140 MIAML BEACH FL 33140
us us
i s LR
Suite, Apt. #, stc. - Suite, Apt. #, elc. - MOORE CR2E034 {1 1‘,‘03)
Tity & State — Cy & State 3. FEI Numbor - Applied For
65-0480685 Not Applicable
Zn Couniry Zp Country 5. Certifcate of Stalus Desired O ?fe.ggl Lﬁ?:gﬁional
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSZ%NI\?'IEBRA% EIEIL Street Address (P.O. Box Number is Not Accepiable) -
MIAMI BEACH FL 33140
Cily FL 2ip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, i the State of Florida, | am familiar with, and accept
the obligatans of reg:stered agent.

SIGNATURE o
Sgralute lyped of prmied name of ragrstared agent and fille i applican'e {NCOTE Registered Agent sigralusa required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 6. Elestion Campeign Fnancing $5.00 sy s
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. {1 Added!ioFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME P [ Delete TIE [Cichange [ Addition
NAME EISENBERG, NEIL I NAME
STREET ADDRESS | 4425 N BAY RD STREET ADRESS UICoN045235
CTY SR | MIAMI BEACH FL 33140 CITY-5T- 2P 0211 /0430054002 150,00
TILE 1 telete fITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-57- 77 o Y -5T- 2P _ _ .
TLE 7 Detete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79 .
il [3 Deiete TITLE [ Charge  [T] Adgitien
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST- 2P CHTY- ST- 1P ' o
TLE [ Dalete TIILE [ cnange [ Additoa
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P LITY-ST-29 B
T [T Detete TnE [ Change  [J Addttica
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ‘ CIFY-ST-2P .

12, | hereby cerlify that the information supplxed with this fifin g daes not qualify for the exernption stated in Section 119, OT?‘Y (i), Florida Statutes. 1 further certify that the infarmation
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director _
of the corporation or the receiver or trustes empowered to execule 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 apaddress, with all other iike empowered.

SIGNATURE: 05909 133"F

Daytume Phane ¥




