2004 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

1, Entity Name

GROVE PYRATES, INC.

DOCUMENT # P97000060704

Principal Place of Business

325 QUIET HARBOR DR.

Mailing Address
325 QUIET HARBOR DR,

ecretary of State

04-29-2004 90248 Q07 ***150.00

JauiZ044

LAMBERTI,(DOMIME L;
420 S. DIXI

9 Dom;v/(_ b LAMAEAT S

PADETT BUSINESS SERVICES
CORAL GABLES, FL 33146

HENDERSON, NV 89052  US HENDERSON, NV 89052  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P . CR2E034 (10/03)
City & State Gity & State 4. FE! Number Appfied For
65-0771 180 Not Applicabte

[ ey yp—— NN BN ————— e, fe—r T e — e

Zip Country = Zip Coumtry 5. Cerfificate of Staws Desired | $8.75 Aduitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL * Zip Code

)
It

8. The above narmed entity submits this staternent for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :

Signature, typed ar printed nama of registerad agent and title if applicabla

(NOTE: Registered Agent signature reguired when reirstating)

DATE

' FILE NOWIN FEE IS $150.00
Aﬂer May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Ba
Added to Fees

‘_;{10. s '

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE bP (1 oglete TILE [ change  [] Addilion
| NAME JOENSSON,. SOEREN NAME
STREET ADDRESS | 325 QUIET HARBOR DR. STREET ABDRESS
iy -ST-2P HENDERSON, NV 890522345 CITy-S1-2P
THTLE T O delete TILE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20
| mme B L — . [0 Delets o oo B TLE e e . —-l_i Changg == [=]:Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-217
TITLE ] Delete TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-4F LiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-§7-7P CIY-5T-2P
TITLE [ Delate TITLE [ change [ Addition
NAME ¢ NAME
STREET ABORESS STREET ADDRESS
CIVY-ST-7P CITY-ST-2IP

changed, or on an attachmeni

SIGNATURE:

12. | hereby certity that the information supplied with this filin

an address,wilh all 0 ke empowered.

does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalture shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trusiee empowared 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7’/27/0<f 700 - 614 3G

SIGNATURE AND TYPED ov}w{n:u MAME OF SIGNING ©FFICER OR DIRECTCR

Dalu Daytima Phone 4




