2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P95000012502

1. Entity Name

T. GRANT ENTERPRISES, INC.

ecretary of State

04-26-2004 90439 013 ***150.00

Principal Place of Business Mailing Address

Sy

3069 HIBISCUS ST. POST OFFICE BOX 1074 v oa-
MIAMI, FL 33133 COCONUT GROVE, FL. 33133 L
S v s A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For N
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Cenrtificale of Status Desired O g:g;gg; L\iﬂiom‘
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
= = — Y e A" - p—— T
STARKE, LEONARDO D z :
3340 MCDONALD STREET Street Address (P.O. Box Number is Not Acceplable)
MiAMI, FL 33133
v City FL ] Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printad nameg of registered agenl and lits it applicable.

{NOTE: Repisteted Agent signatisre requred whaen feinstating)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

w . . OFFICERS AND DIRECTORS / 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. CT jD o ¥ velee e [ change 1 Adsition
HAME GRANT, TIMOTHY NAWE

STREET ADDRESS | 3407 DAY AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 Ciy-ST-2P

TImiE D 7 Defete LE [ change 1 Addition
NAME GRANT | TimsTHY NAME

SREETADRESS | B0y (5 G Y\ WOASCu S Shrgek STHEES ADDRESS

OS2 A L eang b 331 33 GITY-ST-27

TLE ’ O Delete TLE [ change [T Addition
NAME NAME

STREETADDRESS | . . ) .. STREET ADDRESS R -
CITY-51-2P CITY-ST-2P =

TITLE 3 Delete TITLE ’ ) C) change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-57-79 CITy-ST-2IP

TMLE [ Delete TILE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-5T-2P

TILE 3 Deete TILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 3 am an officer or director

of the carporation or the recei
changed, or on an attachm

SIGNATURE:

ith an address, with ali other like empowered.

I or trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ SIGNATURE AND TYPED OF PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Wa/wgg / (1[‘ Zw{@\ﬁﬁi

(- Dayﬁne Phone #




