2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000068165 Mar 11, 2004 08:00 AM
1. £ruty Name Secretary of State
GRAMMAZCY, INC.
Principal Place of Business Mailing Address
2875 NE 19187 STREEY " 2875 NE 1918T STREET
SUITE 512 SUITE 512
AVENTURA FL 33180 AVENTURA FL 33180
i
s AT
Suite, Apt. #, etc. Suite, Apt. #, eto. MOORE CR2EQ34 (11/03)
City & State . City & State £, FEI Number Applied For
° 65-0776460 Not Appheable
e Gourtry s Country 8. Certificate of Status Desired O ?i'gsq l’;f;;t"“”ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’égyssﬁgag?'s-ﬂr%%—%%% SUHTE 511 Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 3318C
City FL | Zip Code

8. The above named entity subnuls this statament tor the purpose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | ar tamifiar with, and accent
the abkgatons of regestered agent.

SIGNATURE
Ssppafne fyped o priied name of semsiersd agoni and oife  apphcable (NOTE Rogstores Agent signatu e recored when rinstoiing) _ BaASE
FILE NOWH! FEE IS $150.00 : . .
3 i
At May 1,200¢ Feo wil 5o $550.00 o S e g S50 e
Mazke Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 13
THLE VP [ oetese T O Change [ Addition
e LANDA, CARGLE At UOADNNAs428 )
STREET ADDRESS | 2875 NE 18187, 511 STREET ADDRESS 1% l:,f[};;_.ggﬂ,-}g__ms 1501, ﬂﬁ
iy -57.29 MiaME FL 33180 CITY-57-0F
THLE P (7 etete HRE 1 Change 3 Addition
NAME LANSBURGH, ROBERT NARIE
SIREET ADDRESS | 2875 NE 191ST STREET SUTE 511 STREET ADDRESS
CiTY-5T- 2P AVENTURA FL 33180 CITY -53-ZiP
TE VP Dot = § wiis ] Change  ~ 3 AddRion
HAME MICHAEL, LANDA HAME
SIEETADDAESS | 2888 NE 91 STREET 808 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 33180 ) CITY-ST- 2P
TRE 3 oelete EHES {1 Change [} Addition
NAME HAE
STREET ADDRESS STREET ADBRESS
CiY-ST-2IP CITY-ST- 2P
THE 3 pelegte g {]cChange 3 Addftien
NAME NANE
STREET ADDRESS STREL] ADDRESS
cav.g1-Ip CITY-ST-TPP
TITE 3 beete TILE T Change [ Addition
NAME . HAME
STREET ADDRESS 5 SIREET ADDRESS
CITY-57-TF \\ C3TY-5T-2P

12, { hereby certify thal the informaton s

pliedvithf thig ffing does not qualify for the exemption stated in Section §19.07(3)(}). Florida Statites. | further certify that the inforrmation
indicated on this report ot suppleme i

| renolig trok and accurate and that My signature shall have the same legal effeci as it made under sath, that | am an officer or director
wargd 1 execute this report as required by Ghapter 507, Florida Statutas, and that my name appaars in Block 10 or Block 11
| cther like empowsred, -

SIGNATURE: 2§ g4 FOSESY IS

Davima Phoie B

SIENATURERAND TV OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




