i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000043489 ' Apr 22, 2005 08:00 AM
1. Entity Name -
-~ | Secretary of State
LITTLE GRACE CORPORATION
Principal Place of Business . —Mailing Ad;d:réss
1720 BREAKERS WEST BLVD. 1720 BREAKERS WEST BLVD.
WEST PALM BEACH FL 33411 WEST PAlTM BEACH FL 33411
Suite, Apt. & elc. | Suite. Aut#ete. 1st MOORE CR2E034 (10/04)
Cy & state | Ciy & ot - T [ 4 FE Number " |_|Applied For
: 65-0752875 [ |Notapplicab
Z0 Courry ap l Country 5. Cerlificate of Status Dasirad O gi'ggl:\‘fgio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
] T " | Mame ] i

%gggb%gggggg WEST BLYD. i Steet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411 N , _

City FL I Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE e - . i ——— "
Sigrelure, typud of prnlad nama of wgislerad agant and lo | applicabld {NOTE Rogistered Agen: sigrature roquired whoe lemsiatng) . DATE o
— . — - R
FILE NOW!! FEE IS $150.00 ) 9. Election Campalgn Fnancing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . TrustFund Contribution, [] . Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1T
T PSTD O pelete . Hif ] Change [ Aduiti
MAME LEVY, DOROTHY - NAME
CIRICT ADDRESS | 1720 BREAKERS WEST BLYD " STREET ADDRESS
Cily-S1- 4P WEST PALM BEACH FL 33411 i " CHY-ST- 2P
i - © T Detete HILE ) T Ochange [ As
NAME . NAME ugﬂﬂﬂﬂgﬁgﬂgl )
SIREFT ADDRESS , STREFT ADDRESS 04/22/05-90033-015 180,00
G- 2P | oLy si- 2P
TilLe f_-l Delate MLk a Chang;é T O
NANT : NAME
GIREET ADDRFSS : STRECT ADDRESS
CTY-ST- 2P : ClEY ST- 2P
I S Doeee ] e Ol Change L] Additio
HAME . NAME
STRELT ADDRESS . STREET ADDRESS
ciy Sl-4P . CIY-5T- 2
it . [ Detete e . CJ Change [ Ans
NAME NAME
SIREET ADDRESS ! SIREET AODRESS
Cly-81- 2P . CIY-S1-4F
e ‘ T Ooeete [ O Change — [ st
NAME ‘| NARE
SIRFHT ADDRESS : STRECT ADDRES:
Cily . S1-2 : cIy-81- 2

12, | hereby certify that the mformation supplied with this ﬁling does net gualify for the exempt‘ion stated in Section 1 IQlS?ZE)(i);horidé Statutes. | further certify that tht_ef'r.lfdrmat_;léni
inchcated on this raport or supplemental report is true and accdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exec¢ite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empoweraed.
. -
Zorrsy ABlI5 G657
VR 1/ Cale | T

Dayuns Prone 4

SIGNATURE:

SN ATURE AND TYPED DR FRINTED NAME OF BIGMING OFFICER GR DIRECTOR =



