-1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2004 8:00 am

DOCUMENT # P97000028879

Secretary of State

1. Entity Nama

GRANDVIEW ASSOCIATES, INC.

01-26-2004 90021 043 ***150.00

Principal Place of Business

622 NORTH FLAGLER DRIVE
APT 301 .
WEST PALM BEACH, FL 33401

Mailing Address

622 NORTH FLAGLER DRIVE
APT 301
WEST PALM BEACH, FL 33401

ISR SIS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0742226 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
5. "Name and Address of Current Registered Agent - =T 7. Name and Address of New Registered Agent
Name

KAMINESTER, VERA -
750 OCEAN ROYALE WAY Street Address (P.0. Box Numbar is Not Acceptable}
#1205

JUNO BEACH, FL 33408

City FL J 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 Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

iEgnaturs, typed or priniad name of registared agenl and tila it applicable {NOTE: Ragistered Agent signature requirsd when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TTLE [ change [ Addition
NAME KAMINESTER, VERAE NAME

STREETADDRESS | 750 OCEAN ROYALE WAY STREET ADDRESS

CITY-57- 7P JUNO BEACH, FL 33408 ) CiTY-ST-2IP

MLE O petete TITLE [7 Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-&7-2P Y -§T-2F

TiLE [ pefete TILE [Qcrange [ Addition
NAME ) . . . NAME .

STREET ADDRESS CT o S T ” STREET ADDRESS | T ' ) )
CImy-37-2IP LITY-ST-A1P

TILE O petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

THLE [ petete TILE [ Change 7] Adgition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST1-2I8, | ) CITY-ST-7P

TME o : : - [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-§7-2IP

12. ) hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the information
indicated cp 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 or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgsg, with all other like em ered.
SIGNATURE: ___ ) M‘i& AN 1fay Joy S6/[-IRDIDSRE

SIGNATURE AND TYPED ORf PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Date




