2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P87000075374

1. Eniity Name

GRAHAM HANOVER, INC.

Principal Place of Business Mailing Addaress

19 SOUTHERN CROSS CIRCLE 19 SOUTHERN CROSS CIRCLE

SUITE 104 SUITE 104

BOYNTON BEACH, Fi. 33436 US BOYNTON BEACH, FL 33436  US
2. Principal Place of Business 3 IVallln Address
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8. The above named entity submits this statement for the purpose of changing its reglstered  office or reglsrered agent, or both, in the State of Florida.  am familiar wlm' and accept
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=
9. Efection Campaign Financing $5.00 may B
Amended AR is $61.23 Trust Fungd Contribution. . Added to Fils °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
HILE PICE O pelste TITLE ] re. ¢ J crange Q’(aailinn
NAME VOCHE, THEROL E NAME ’_'Sq i C2 Df{ nfzler
STREET ADDRESS | 19 SOUTHERN CROSS CIRCLE STE 104 SRETORES 05 ) v (o2 Terrac, @
STY-ST27 | BOGA RATON, FL 33434 _ o-51-2¢ AL ana) F’f- 35193 P
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12. | hereby certify that the information supplied with this fiing does not qualtly for the exemption stated in Section 119.07(3Xi), Florida Stajutes. | further certify that the information °
ingicated on thig repost o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or [Tustee empowered (0 execuie this report as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block {1 if
changed. or on an agachment with an address, with all other like empowerec.
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«.- 2804 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT Pem g

DOCUMENT # P97000075374

1. Entity Name

GRAHAM HANGVER, INC.

Principal Place of Business Mailing Address
19 SOUTHERN CROSS CIRCLE 19 SOUTHERN CROSS CIRCLE
SURE 104 : SUITE 104
BOYNTON BEACH, FL 33436  US - BOYNTON BEACH, FL 33436 US ‘ e
i il Wb H )
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BOYNTON BEACH, FL 33436
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gaqn;or.\ Beh FL l‘Z’%u%Ca

8. The above namec entity submits this statement for the purpose of changing its registered office or regi§terea agent, or both, in the State of Floriga. | am famifiar with. @nd ac[‘,ept

the abliga of registered agent.
—
f'-__- ol —
SIGNARUR \ ({{ LHeERoL N oefi= : ) O\)?’)O'—f’
pek prrw%eg.mea agent and ttie f applicable., “INOTE: Regrstered Agent signenue requyed when renstating) T oare T
A S -
9. Eteclion Campaign Financing | $5.00 may Be
Amended AR is $681.25% Trust Fund Contribution. 0O  addedtoFees
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_~
TILE PICE ‘ O Delete e Direcgov ‘ O Crange  {MAddition
NAME VOCHE, THEROL E NAME P"\‘m e »Jrﬂm»« £
STREET ADDRESS | 19 SOUTHERN CROSS CIRCLE STE 104 STREETABORESS My o2 2 4 S/ (9 Z [ e-r‘—r"p\_Lé
CY-§T-2° | BOCA RATON, FL 33434 . emy-51-2p Miapw it o 23143
L sT 8P e O Change L] Addition
HAME VOCHE, KAREN NAME .
STREET ADORESS | 19 SOUTHERN CROSS CIRCLE STE 104 STREET ADDRESS
CITy-§7-2°P BOYNTON BEACH, FL 33436 gmy-ST-2P
THLE [ pelete THLE []crarge  {J Acddition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CTY-g1-2P CAY-ST-2P
TITLE O velete TTLE [JCrange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$7- 2P CIFY-ST-2P
TILE ™ Delete TILE I Charge [ Adeition
HAME : NAME
STREET ADDRESS ) STREET ADDRESS
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TILE [ Detete TIME [CIcharge [ Adcition
MARE NAME ~
STREET ADDRESS STREET ADBRESS
CITY-57-ZP EITY ST-22

12. i hereby ceriify that the information supplied with this filing coes not gualify for the exempiion stated in Section 119.07{3}{}). Florida Stawtes. | further ceriify that the information
ingicated on this report or supplemenial report is true and accuraie and that :my signature shall have the same legal eflect as if mace unaer oath; that | am an officer or ditector
of the corporation ar ihe receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adcw(s, with all other like empowered.
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