FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P96000094709 04-11-2005 90139 046 ***150.00

1. Entity Name

GRAND CRU MARINE CORP.

Principal Place of Business Mailing Addrass

302 NORTH WOODS ROAD 538 WEST 58TH STREEY

PALM BEACH, FL 33480 NEW YORK, NY 10019

e e (DA
Suite, Apt. # elc. Sulte, Apt. 4, etc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For

‘ 65-0709308 Not Applicable
ap Country ap ‘ Country ' 8. Certificate of Status Desirad o - geae'gesqlﬁ?:dmonat
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 5. FLAGLER DR. Strest Address (P.O. Box Number is Not Acceptable)

SUITE 500 EAST

WEST PALM BEACH, FL 33401

City | FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep}
the obligations of registered agent.

SIGNATURE i Wt

Signatre, typed or printed name of registersd agend and e ¢ applicable. [NOTE: Ragisterad Agani signaturs raQuired when renstating) DATE
ey 9. Elaction Campaign Financin $5.00
FILE NOWIlIl FEE IS $150.00 ’ v ¢ .Ul May Be
After May 1, 200-5Fee will be $550.00 = Trust Fund Contribution. 0 Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS O pelete TITLE O Change [ Addition
NAME FAIRCHILD, ROBERT F NAME
STREET ADDRESS SQWEST 58TH STREET STREET ADDRESS
CITy-ST-2IP NEW YORK, NY 1001¢ CIY-SI-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME O Deiete NI [J change [ Aadition
NAME NAME CT B
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-SF-2IP
TTLE O patete e [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cly-S1-2P
TIME O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-g1-2IP
TITLE [ Delete TnLe O crange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aWt with an address, with alt ¢ empowared,
SIGNATURE 1Z0-(@e( ehuygd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #

L




