FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000060704 05-02-2005 90412 007 ***150.00

1. Entity Name

GROVE PYRATES, INC.

Principal Place of Business Mailing Address

325 QUIET HARBOR DR. 325 QUIET HARBOR DR. 1 4 0 1 41 4 4

HENDERSON, NV 89052  US HENDERSON, NV 83052 US

S S NIRRT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For

65-0771180 Not Applicabla
& Country Zp Country 5. Certificate of Stalus Desied ~ [] ~ $8-75 Additionat
Fee Required

6. Name ang Address of Current Registered Agent 7. Name end Address of Now Registored Agent - -

Namo
LAMBERTI!, DOMINIC L
420 S. DIXIE |, #2B Street Address (P.O. Box Number is Not Acceptabile)

.~ .| PADETT BUSINESS SERVICES
;2| CORAL GABLES, FL 33146

City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registerad agant.

SIGNATURE
3 Signatura, typed or printad name of registered agent and tite if applicable. (MOTE: Registered Agent signalure required when reinstaling) DATE
‘r
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, ; Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ oelete TITLE [ Change [ Adition
HAME JOENSSON, SCEREN NAME
STREET ADDRESS | 325 QUIET HARBOR DR. SIREET ADDRESS
CiTY-5T-2IP HENDERSON, NV 890522345 CITY-ST-2IP
TLE O Delele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiIy-S1-2IP
e O pelete TIE (I change [ Adsition
NAME wMe | ,
'STREETADDRESS |~~~ ) STREET ADDRESS
CiTY-51-2IP CiTy-S1-2P
TITLE O oelete THLE O change 3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T1-21P
TLE [ Delete TILE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TME [ pelete IALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-S1-2IP

12. I haraby certify that the information supplied with this liling does not qualily for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further cenify thai the infermation
idicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
ration or the receiver or trustee empoweged 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
on an attachmea{with an addrgss, il all olher like smpowared.

SIGNATURE: Segnpa Jofei~ & [gg /o S D12 _4r¢-37%¢

E?R PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Dayime Phone #
P4




