FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000026929 ~ 03-03-2005 90181 011 ***150.00

1. Entity Name

OLWER GRAND, INC.

Principal Place of Business Mailing Address

2101 WEST COMMERCIAL BOULEVARD 2101 WEST COMMERCIAL BOULEVARD 5 0 0 2 2 3 4 0

SUITE 4100 SUITE 4100 .

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

R s IEOCE SO0 A A

2101 W Commercial Blvd 2101 W Commercial Blvd _

Suite, Apl. #, etc. Sune, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03
Suite 2800 Suite 2800 ¢ (eres)

City & State City & State ' 4, FEI Number Applied For
Ft lLauderdale, FL Ft Lauderdale, FL 65-0479857 Not Applicable
321';’3 09 _C{;”émw 33’"309 %"g""" 5. Certilicate of Status Desired [ geae;fq Addional

- 6. Name and Address of Curreni Registered Agent - : 7. Nama and Address of Mew Rag ed Agont
. Name
ROBERT S. FORMAN ESQ. Wa§ . Esguirs )

N ) (£:15] ress (PO, Box Number is Not Acceptable
gm—}-&ﬁ){gMMERCIAL 2101 W Commercial Boulevard
FT.LAUDERDALE, FL 33309 . Suite 2800

Gity Zip Code
/ Fort Lauderdale FL ] 33309

nging its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

RopeRT S F0LmAN /2505

8. The above named entity submits this si;
the obligations of reqi

SIGNATURE
Sgnature, yped ST ted name of registarad agent and titte if applicable, (NOTE: Regislered Agent signature required whon rainstating) ATE
FILE NOW!H! FEE IS S150.b0 8. Elaction Campajgn Einan:ing . $5.00 May Be
After May 1, 2005 Faeo will be $550.00 Trust Fund ContrlbutAlorL | Added to Fees
10. ~_-%:) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e . | DPST 7 Delete TIME DPST X change (] addition
NAME KOCH, HARALD JNAME Koch, Harald
STREET ADDRESS | 2101 WEST COMMERCIAL BOULEVARD SUITE 4100 sheeTaooRess 12101 West Commercial Boulevard, #2800
crv-st-zp | FT, LAUDERDALE, FL 33309 ore-srzp - |Ft Lavderdale, FL 33309
TLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP X CITY-8T-7IP
TITLE ] Delele TILE [ Change [ Addition
NAME HAME
STREET ADORESS | . : - 'STREET ADDRESS - -
CirY-ST-2P CY-ST-7P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CHY-SI-7P
e O Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2p CITY-ST-7P .
e O Delete e [ Change (] Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ITY-ST- 7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repor o supplemenial repert is true and a te and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or lruslee empowere ecute this report as required by Chaprar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, her like empowered. ,L/ﬁfﬂ a Iead‘f/
VA
SIGNATURE: AT eher a’\’é’f/&é‘ J&L-736~

[RE AND TYPED OR PRINTEIFRAME OF SIGNING OFFICER OR DIRECTOR Cats £ 4 Daytma Prarad ) 7] (} 0




