2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P97000028879

1. Entity Name

GRANDVIEW ASSOCIATES, INC.

Secretary of State

01-10-2005 90049 004 ***150.00

Principa! Place of Business

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

Mailing Address

APT 301

622 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

2. Principal Place of Busihess 3, Mailing Address

O 8 A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0742226 Not Applicable
Zip Country Zip Country " i 38_75 Additional
LR e e D A |5 ceniicate ot SmusDesied  OT BE-p SO0 )

7. Name and Address of Ney Reglatered Agent

6. Name and Address of Current Reglstered Agent

KAMINESTER, VERA

750 OCEAN ROYALE WAY
#1205

JUNO BEACH, FL 33408

e KaminesTern.  lera

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

G722 N Flaglen dmvie Ap7 3e]

WP B FL1 =85 50/

8. The above named entity submits thig sthtement for the purpose of changing \tj registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of rggistered agent.

ANRN NONAN AN A \,

SIGNATURE

NN

/) elo 5

Sigratura, typed or printed name ol registared agent and Tt if applicitie.

(NOTE: Regislered Agent Sfinalure required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $_5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTCORS /, 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Dekete Tme M change [ Addition

NAME KAMINESTER, VERAE NAME é yay ) . _F‘(Af C-GIL JJ R. /9/07“ 7 o)

STREET ADDRESS | 750L.QCEANROYAREINVAY STREET ADDRESS

cmv-st-2p | JUNG-BEACHAFL 33408 avsrwe | WP R FL. FIYe/

TILE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Demg THLE [ change  [J Addition
B T i B e ~ e S . « =B nanE—= =] - - e e - e

STREEF ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1- 2P

THLE {J Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-2P

TILE [ Getete TITLE {Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TILE [ vetete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiae empowered 1 expcute this report as r
changed, or on an attachment with an adHress, with alt otherlike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRIN

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[A/os sti-x3y a5

Date Daytima Phone #

X Q




