FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

» - *ANNUAL REPORT - Secretary of State
DOCUMENT # P94000047665 Dy 02-07-2005 90074 006 ***150.00

1. Entity Name

GROUPER FINANCIAL, INC.

Principal Place of Business Mailing Address 4 0 0 1 4 q 3 9

1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
PENTHOUSE ONE PENTHOUSE ONE .
MIAMI, FL 33133 ‘ MIAMI, FL 33133
e o R RITIAD N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
65-0501009 Not Applicable
e Country ap Country 5. Cerlificate of Status Dasited [ ;‘i-;’:fq Addiional
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Neme
SILVER, SCOTT A
1110 BRICKELL AVENUE Stre"t Address (P.O. Box Number is Not Acceptable)
PENTHOUSE ONE
MIAMI, FL 33131
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose oft-bangng its registered off'ce or registered agent, or both, in th~ State of Florida. | am famili-r with, and accept
tha obliaations of registered agent. .

SIGNATU™E J*
Sinnature, typad or prnted nama of renlatersd agent ang tilis if gpplicabla. (NOTE: Registerad Agent signawsa reguired wian r*inataung) DATE
) - ' -
FILE NOW!!! FEE IS $150.00 9. Election Campai~n Financing 5.00 Mmay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/@HANGES TO OFFICERS AND DIRECTORS 1IN 11
me [PD O belete TmE l [ change [ Adewion
NAME SILVER, SCOTT A NAME
STHEET ADDRESS - 1110 BRICKELL AVE,, PH ONE STREEY ADDRESS
CivY-ST-2P MIAMIL, FL 33131 CITY-S3- 2P
TINE CEOV ™ Delzie TME M Change 7 Adtwion
NAME Fredric M. Garvett NAME
smeeraocress 1110 Brickell Avenue — PH One STREET ADDRESS
crv-st-2p - Miami,; Florida 33131 CIFY-ST-2P _
e ™ Delete TLE “Cunge Addition |
NAME N ME
STREET ADDRESS STREET ADDRESS '
ciTy-§1-2p cIy-§1-2P
TITE ™ Drlete TITLE M Change ™' Addit'on I
NAME HAME .
STREET ADDRESS STREET ADDRESS
CY-ST-7P CiTY-5T-2IP
TITE [ petet- mie [ change [T Addition
NAME MAME
STREET ADDRESS STREEw4DORESS
CITY-5T-2IP Cliry-§7-2IP
TITLE O Detete TLE Cdchange [ Addition
NAME NAME
STPEET ADDRESS STOLET ADDRESS
CITY-&T-21P CITY-8T-2P
12. 1 hereby certify thal the information supplied with this fili? g does not qualify for th- exemnption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is trug gnd accurate ang that my sign-ture shall have the same legal effect as it made under oath; that 1 am an officer *r direcior

of the corporation or the receiver or trustea em| d 10 axacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ble® 11 if
ch-nged, or on an attachment wit an a 5, with all other like empowerad.

SIGNATURE- m Silver 01/24/05 305/377-8802

SIGNATU™E AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Nayimme Phang #




