2004 FOR PROFIT CORPORATIORN

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000093264

1. Entity Name

300 GROVE PROFESSIONAL, INC.

ecretary of State

04-05-2004 90073 030 ***150.00

Principal Place of Business

2950 S.W. 27TH AVENUE
SUITE 300
MIAMI, FL 33133

Mailing Address

SUITE 300
MIAME, FL 33133

2950 S.W. 27TH AVENUE

JYusTiy e

2. Principal Place of Business 3. Mailing Address

GO MER I

Suile, Apt #, atc, Suile, Apt, #, gic.

04012004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
LS-051833 3 Nat Applicable
dp- - ™ Counlry 2 =% = =P T |- Gounlry 5. Certificate of Status Desirad o L—_| $8:75 A‘dditional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
LEEDS, SCOTT W ESQ

2950 SW 27TH AVENUE, SUITE 300
MIAML, FL 33133

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of plinled nams of registerad agent and lite if applicable.

(NOTE: Regiclares Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.006 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITCE PD 7 petete TITLE [0 Change [} Addition
HAMF LEEDS, SCOTTW HAME

STRCET ADDRESS | 9990 SW 90 AVENUE STREET ADDRESS
‘CITy-ST- 2P MIAMI, FL 33176 CITY-ST-2IP

TLE 3 Delete TILE [J Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2IP CITY-ST-2P

TIE=--= == === - - - - =) Delee - TITLE - . [0 .Change . [Z] Addition
NAME - NAME

STHEET ADDRESS STREET ADDRESS

CY-5T-2P » CIY-ST-21P

TIRLE 7 Delete TITLE [T change [ Adgition
HARLE - RAME

STREEF ALURESS STREET ADDRESS

CITY-ST2IP cry-st-op

TILE ] Delete TIMLE [J Change [ Addilion
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-sT-2P

Tme 0O oeisle TME [J change  [_] Addition
NAME \ HAME

STREET ADDRESS STREET ADDRESS

cIy-51-2p Cny-ST-2P

12. 1 hareby certily 1hat the informatian supplled wilh this liling does not qualily [or the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
L my signalure shall have the same legal effec! as i made under oath; that | am an oflicer or director

indicaled on this report or supplemental reporl is irue and accuraie angdla
Nowered Lo execule IF as reguired by Chapler 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 111f

of the corporation or the receiver or lrusig
changed, or an an allachment wilh an &

SIGNATURE:

41/ (205)567-/200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ oa 3 Daytime Phone #




