FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSNS:NLJMENT # P95000084924 01-26-2004 90060 050 ***150.00
GRAND MOULIN CORPORATION
Principal Place of Business Mailing Address
7517 ADVA-TURR AVE. 1222 NE 4TH AVE.
MIAMI BEACH, FL 33141 US FORT LAUDERDALE, FL 33304 US
Y v AL
LSo & SVTH STada
Sute. Apt.#. &tc. Suite, Apt. #, etc. 01062004  Chg-P CR2E034 (10/03)
Cit;&’ét;é = = - Z L I TCity &State ~ - - - — - = | 4.-FEINumber. - o Applied For
miq M . 65-0624792 Not Applicable
%p,} / 3 \z COUT}V, 5 . Zp Counlry 5. Cetificate of Status Desired (| ?g'zil’:?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s Name
JOSEPHER, GLORIA R :
2100 PONCE DE LEON BLVD STE 920 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

 Ji

' 8. The above named entity submits this staternens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. )

SIGNATURE - * ‘
. : §ignature, yped or printed name of registeren agent and tite if applicable. {NOTE: Regisiered Agent signature requirsd when reinstatingy  — ~ ~ - - DATE - -
A .

t FILE NOWIII FEE IS $150.00 9. Election Campatgn Einanqing o $5.00 may Be

' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change ] Addition
NAME SCHAFER, | NAME
STREET ADDRESS | 7517 ADUR-TURR AVE. STREET ADDRESS
CITY-S1-2P MIAMI BEACH, FL 33141 omy-51-21p
TILE T petete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

- B B e B T e - . . qR onmvestze. - . . e .

TITLE O pelets TITLE [OJchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S7-2IP
TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-ZIP CITY-$t- 2P
TITLE e [ Delete TITLE . i ' Jthange [ Addition
NAME : - . NAME - ol
STREETADDRESS { . . . ., . . o STAEET ADDRESS |
CITY-S7-21P o . . CITY-ST- 2IP T ' -
THILE O etete TIMLE 7 Ocmenge L) Addition
NAME - BN . NAME
STREETADORESS | - . o S STREET ADDRESS ..
CIY-ST-71P i . < R onysrze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporation or the receiyéy or tnmtee empowered 4 ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ‘\ih‘% ddreps, with all gthgr like empowered.
SIGNATURE: 200 AN
SIGNATURE A TYPED DR PRIN W SGMING-SFFICER OR DIREGTOR Date Daylime Ptione #

p—




