2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

DOCUMENT # Po5000064306 May 10, 2005 08:00 ANV
1. Enltty Name - L Secretary of State
GROENEVELD ENTERPRISES, INC.
Principal Place of Busriness B Maiiing Address
1941 NORTHEAST 56TH COURT .. .. 1841 NORTHEAST 56TH COURT
o SRR RN
2. Pnncipal PlaceafBusi:egs — i 3. Majling;\ddr_;s; :
S AL EER. T T a— ‘ 15t MOORE CR2E034. (10/04)
City & State - City & State - 4, FEI Number Anplied For
= L _.IT - . 6§-0688211 s Mot Applicable
Zip County Zp Fountry 5. Certificate of Status Desired O fi'gi“:g:éﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name
?g ﬁESEKEhEA[S)%BSBSHEH COURT Street Address (P.O. Box Number s .Not Acceptable}
FORT LAUDERDALE FL 33308
City FL 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 Flonida. | am famiiar with, and accept
the obligaticns of registered agent.

SUGNATURE e . s . . s
Signalurs, kg.ad ot biinted narme of ragistored agant and tie § Bppicabis _INOIE Regisroud Agent sigralura requirad whan feinslatng) . DATE
oy . il . e "

9, Election Campaign Financing $5.00 may Be
TrugtFund Contribution. [ Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

N BT T P . % o o _ .
10. ] . .OFFICERS ANDDIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete et ]_ [dchenge L] Addlion
NAME GROENEVELD, DEBBIE hAME p
STREET ADDRESS | 1941 NORTHE{\ST 56TH COURT STREET ADDRESS DS J?B?gggg%}%ggzgﬂa 15ﬂ BD
¢ seIF  [FORT LAUDERDALE FL 33308 o VAR 2 it .
NILE PVST i ™ Deiete WHE [ change [ Addition
NAMLC GROENEVELD, DEBBIE ) F NAME
STRUIT ADDRESS | 1941 NORTHEAST 56TH COURT SThEL T ABDRESS
cIry- §1-2IP FORT LAUDERDALE FL 33308 - f sirseov ) )
TILE O Detete e ) Change [ Addition
NAME NAME
TIRFFT ADERESS STREET ADPAZES
CIfY- ST Q1P L . i CFy-SE-2F
DLE O Deicte fiTE I Cnange [ Addition
NAME NAME
STRFTT ADDRESS STREET ANDRESS
CITY-ST-2IP B ) - CY-STOF o .
TILE (J Detete (I CJchange T Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CITY-SI-2IP ) L . - H CITy-S1-2F .
WiLE O Deiete e Tl ehange [ Addition
NAME NAME
STREET ADORESS STHEET ADDFESS

orv-stap | ) . —f ciestze B

v -

12. | hereby cerh’{g that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tue and accurate and that my signature shiall have the same jegal efiect as if made under oath; that ! am an officer or director
of the corperation af the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Flon'?tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all othét like empowered. /
Daw

SIGNATURE:

Dayiers Phona &

SIGNATURE G'OFFICER OR DIRECTOR

=== i




