2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

" TFILED

DOCUMENT 3# P9s000031085
1, Eniity Name Jan 31, 2005 08:00 AM
ARNOLD GROSSMAN CO., INC. Secretary of State
Principal Place of Business ] Maiﬁng Address N
8804 SHOAL CREEK LN 8804 SHOAL CREEK LN
B(S)YNTON BEACH FL 33437 EgYNTON BEACH FL 33437
spemarmeme— s |[[[{HUWMINLRROTHD
Yy
—TSuite. Apt. #, etc. . — Suite, Apt. #, efc, " = 15t MOORE CR2E034 (10/04)
City & Siats T Ciyacee T 4. FEI MNumber Appliad For
e . 65'0693019 | [NotApplicakt
Zip Couniry Zp Country 8. Cartificate of Status Desired O ?i'gil‘::’:;m"a]
6. Mame and Address of C_ﬁrteni hgﬁtamd Agent ' . T 7. Name and Address of New Flng-istered Agoni _ -
Name : o
gg&sssﬁdg A\IL, égggk [[)_N Street Address {F.0. Box Numbw i Nt;t_ A—cceptable) N ) —
BOYNTON BEACH FL 33437 — = — e
City T FL ' Zip Code i

8. The above named entity subrnits this statament for ihe purposs of changsng its reglstered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
e obligations of registered agent.

SIGNATURE N La :
Signature, Ypad of printed nama of iagisieled agenl and rte of applicable (NCTE F{eglslerad Agant sngr\alura mqwred whh mmslnt-ng] DATE

FULE NOW!I FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flomia Depaﬂment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

0. e SFrICERS AND DRECTORS % . ADDITIONS/CHAN%?:WEE}}!QE&Q&ND DIRECTORSIN 11 _
e P O petete i, e ;'U 1 ‘{@5&5{@10 ~n0d0 vEwe (0 Addition
HAME GROSSMAN, ARNOLD HAME

STREET ADDRESS | BBO4 SHOAL CREEK LN o  § STREE1AGDRESS

cy-st.ap (BOYNTON BCH FL 33437 ) Tly-§I- 29 o . o e

e (1 Delete TILE [ change T additicn
HAME HANE

SIREFT ADORESS STREET ADDAESS

CITY-S[- 7P B . CIEY.-ST- 2P . I

fiLE T3 pelete fiLE [ change [ Acdifion
pAME NAME

SIREET ADORESS SiPEET ADDRESS

OY-SE- 2P _ CITY- ST 7F 7 ) ) e
niLe 7 Deiste THLE 7 ¢hange i:] A::Idttmn
HANE NAME

STHEET ADDRESS STREET ADDRESS

-5 ‘ ‘ ~ fovseoe ) _ .
i; [T Delete une [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S5  § civsiap o
HE T Celete L [ change T Addilion
NAME HAME

STREET AGDAESS SIREFT AGDAESS

G- L 2P TITY-5T. 7P

12. | heraby certify that the information supptied with this filing does not qua!cfy fgr the exemption stated in Saction 119 BT, Florida Statutes I further cemfy that the mforrnanon
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 ar director
of the corporation or the receiver or trustes empowered fo execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of an an attachment with an address, with all other like empowered. . S

SIGNATURE:

Hpuocs G@ossmed Lo Bl T3u-wats

ITED NAME OF SlGNING DFFICER OR DIRECTOR Uaie Dayfvne Phone ¢

SIGNATUFE AND TYPED OR



