2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUMENT # P97000100806

1. Entity Name
GRIND A BEAN, INC.

Principal Place of Business ‘Mailing Address

15955 PINES BLVD 15855 PINES BLVD
HOLLYWOOD FL 33027 HOLLYWOOD FL 33027

2. Principal Place of Business 3. Maiing Address

I

O

~ Jan 31, 2005 08:00 AM
Secretary of State

[l

Suite, Apt. # e, - ' Suite. Apt £, etc. 1st MOORE CR2E034 (10/04)
City & State ST City & State & FEI Number Applied For

) N o 65-0797932 Mot Applicable
Zip Country Zp Country 0 $8.75 aditionas

5. Ceriificate of Status Desired

Fee Required

€. Name and Addross of Current Registerod Agent

7. Name and Addrass of New Registered Agent

FINKERSTEIN, HOWARD
11755 SW 53 PL,
COOPER CITY FL 33330

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits-this statement for ﬂ-ﬂe purpt:{se of changlrgg its registered office or reglstered agent, or both, in mésxate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, tined o praod aame of wpstatad agent and Wle § 2poiicable {NOTE Pegitta sl AQe™ SIQNaNIe 1tuirsd whan reinseung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution. [ Added fo Fees

$5.00 May Be

10, ~ QFFICERS AND DIRECTCRS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE PD 7 Delete e HOOA0D207321  Diochenge [ Acdition
NAME FINKELSTEIN, HOWARD NAME 0208 A05-B0065-006 150,00 .
STREET ADDRESS | 11758 SOUTHWEST 53RD PLACE STREET ADDRESS

City-§1-3F COOPER CITY F; 33330 GIY-§1 2

TInLE VSTD [ Delste e Tl change [ Aadition
NAME FINKELSTEIN, GALE NAME

SIREET ADDRESS | 11755 SOUTHWEST 53RD PLAGE SIREET ADDAESS

oy st-ae | COOPER CITY F,; 33330 . _F ure-sie

T [ Delete 1HLE [ change [T Addition
MAME NAME

STREET ADDRESS SIREET ADGRESS

CUy-Si-AF ] oY -51-1F

T ] pelete e [JChange  [J Addition
NAME NAME

STREET ADDRESS SIACET ADDRESS

Cliy-S1-2IF CHY-ST- 1P

s [T Delete e [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cny-S1-4p ClY-5- AP

TmE [ peget HiLE [ Change [ Additon
NAME NAME

SIREET ADDRLSS SIREE ANORESS

CITY §1-2IF CIiv.5T. 2IF

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the racalver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y-y

changed, or on an attachment with an address, with all other like empowered.

/ -
SIGNATURE: MA#WK// UG f 2 ki //%/ Y

SGNA AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

Caytime Phone ¥




