2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Narme Secretary of State
ARNOLD GROSSMAN CO,, INC.
Principal Place of Bu;s:r-\essr - ‘ Mailing Address
8804 SHOAL CREEK LN 8804 SHOAL CREEK LN
agYNTON BEACH FL 33437 LBJCS)YNTON BEACH FL 33437
i LT
Suite, Apt. #, ete. " Suile, Apt ¥, slc. MOCRE CR2E034 (11/03)
City & State ] 7 City & State 4, FE! Nurﬁber A - Appfiéd F.Cl: 7
iR —— - 65"089301 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o ?i‘gesqlﬁfg;mnal
6. Name and Address of Current .RggEtered Agent "~ 7. Name and Address of New Fleéistered Agent ' -
Name
ggasssaﬂéb‘xt égfggi'l(— [l}_N Streal Address (P.O. Box -l\.lumber is Nat Accentable)
BOYNTON BEACH FL 33437 : — ——
City ‘ 7 FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famil:ar with, and accept
Ihe chligations of registered agent.

SIGNATURE . i - o L T

Signalure. typed of ponted namea of registerad agent and the d applcable {NOTE Regstered Agen! sighature required when reinstating) DATE -

FILE NOW!!! FEE IS $150.00 ) ,
' 8. Electicn Campaign Financing $5.00 May Be
After tay 1, 2004 Fee will be $550.00 A Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State } )
10. ] ... DFFICERS AND DIRECTORS . - 11 APDITIONS CHANGES TQ QFFICERS ANG DIRECTORS IM 11 _
e P T Delete TTLE [ Change [ Addition
NAME GROSSMAN, ARNOLD NAME
STREET ADDRESS [8804 SHOAL CREEK LN STREET ADDRESS UNo0n0=0004
omy-st-zp  |BOYNTON BCH FL 33437 _ CY-S1-2P J2/04/04-800%92-010 150,00 -
e L Detete g O ceange 3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-ZIP ) ity §T-2p e
TILE 1 Detete TITLE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP o CITY. 57-ZP ) ]
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P L o CITY-ST- 2P - ‘ o
T ] Delete TITLE [ Change T Addition
NANE NAME
$TREET ADGRESS STREET ADDRESS
Gy -37-2iP ) CTY- 5T-2IP o L
THE 1 Delete WILE, 3 Change [ Addition
NAME NAME
STREKT ABDAESS STREET ADDRESS
ITY-ST-2IP N N CITY-ST-2P B —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida SMaiutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n aitach, ith an addrege;With all other like empowered.

SIGNATURE: __ /~3/-0% e/ 7323348

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIH‘EC\’OH Dale Daytime Phong &

b



