FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000028595 04-28-2005 90216 019 ***150.00
1, Entity Name
GRAU FINANCIAL PARTNERS, INC.
Principat Place of Business Mailing Address
2700 N MILITARY TR 2700 N MILITARY TR
STE 350 . STE 350 14006432
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T s AR GO SR
Suite, Apt. #, efc. Suite, Apt. #, eto. 04252005 ch g-Pl CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0744614 Not Applicable
Zip Couniry o Country 5. Certilicate of Status Desirsd | fg'ggafgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Narne
JANUS, HENRY L
2700 N MILITARY TR Street Address (P.O. Box Number is Not Acceptahle)
STE 350
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entily submits Lhis stalement for the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obfigations of registered agent

SIGNATURE
Sigrature. typed or printed name of registerad agent and tite if applicable. (NGTE: Registarad Agent signalure reqguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign f‘mancing O $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD Nme TITLE [ Change [ Addition
NAME GRAU, ANTONIO S NAME
STREET AGORESS | 2700 N MILITARY TR STE 350 STREET ADDRESS
CiTY-5T-2IP BOCA RATON, FL 33431 CITY-57-2IF N
e 3 Detete TILE m BpIUE - rec g O change TAcdition
NAME NAME
N1y 7-9.9% vE (7
STREET ADDRESS areraooness | /11O T2 HE 2l #9 /
oIY-5T-2Ip av-sze (YR PTN ) FL 23|
TMLE 3 Deiete ML HiEN Y L TpwesS [ Change [ Addition
tae Hae Y00 JLtTAnT TRA L A0
STREET ADDRESS STREET ADDRESS ¥ 0 ﬁ-) ! m 3
CITY-5T-2P CITY-57-2P Docd R ATon FL BI¥3/
TITLE O pelete TITLE [J Cchenge [ Adduion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iF CITY-S5T-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-57-2IF
TmE [ petete e Cchange [ Addition
MAME- NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

is filing does not qualify tor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certily Lhat the information
rue and acgurate end that my signatura shali have the same legal effect as if made under cath; that | am an officer or dlrec!o(
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
, with & other ke empowered.

Hipny L IAwen L si0f”

12. | hereby certify that the information supplied wil
indicated on this report or supplemental repori
of the corporation or the recaiver or trusta
changed, or on an attachment with

SIGNATURE:

ATUWPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Prone #



