2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # PS6000049787

1. Entity Name

GROVE FINANCIAL CORP., INC.

Secretary of State

02-10-2005 90043 013 ***150.00

Principal Place of Business

7080 (SLEGROVE PLACE
BOCA RATON, FL 33433

Malling Address

7080 ISLEGROVE PLACE
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

JIREATRTAU MRt

I

Q)57 fowe Lake Hhm Dd 5/7% Lowe bl i Dn
ite, Apt, \ i . .
Suite, Apl. #, etc Suite, Apt. #, etc 02032005 Chg-P CR2E034 (10/03)
City, & State I — City & State Py I —_ 4. FEI Number Appfied For
oA 24 {ow , /'L- goan ’Zi Jor, i 65-0669562 Not Applicable
2'93 3 ‘/7 6 Coumury < A Z;? V9 6 Coglr.ys ﬂ, 5. Cerlificate of Status Desired 0 gg'gfql‘:\i:’::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

SLATKIN, SHELDON T ESQ
-8900 WEST-SAMPLE'ROAD

SUITE 400

CORAL SPRINGS, FL 33065

—— — - - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named gniity submits this staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or printed name of regmterad agent and titke i applicable.

(NOTE: Registerad Agent signature reQuvad when reinstaiing)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. L e, - -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D Oloeete _ Jrme. oo foown v me e 70 00 )ﬁ Change [ Adcition

NAME CHAFEI_.. EDWARD JJR -.. 4 - ~co®am™®7 " NAME EDARp T LHREEL  JR B

STREET ADORESS | 7080 ISLEGROVE PLACE SEEETADORESS | /85  Fonl  Lake Falm D2

CAY-ST-2P | BOCA RATON, FL 33433 orTY-§T-2P Boen IeaTon, F-  23Y5¢

TITLE O Delete TITLE fIchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

TITLE [ petete TILE [J Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-S7-2P CITY-5T-21P B I R
OME e b ———— - T 70 beete [ TOLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SF-2IP cITy-si-zp

TITLE [ Detete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$1-21P , CHY-ST-2P

12, I heraby certify that the information supplied with thi

indicated on this report or supplemental report is true and acguraje
of the corporation or the receiver or lrustee empowgro 'k

changed, or on an aftachment with an a

5 filing does not qua,

for the exemption stated in Section 118.07(3)7). Florida Statutes. | further certify that the information
hat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s~ 56/-414-955(

52/7"0
7 7

SIGNATURE ANG TYPED OR P

SIGNATURE:

Dale Daytime Phona #

v

[4

-
D NTE ui?ffuuc OFFICER OR DIRECTOR




