2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P98000001489 Secretary of State
1. Entity N
rily Name 03-22-2004 90053 025 ***150.00

GROVE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
12980 N.W. 30TH AVE. 12980 N.W. 30TH AVE. néev
P.O. BOX 540147 P.O. BOX 540147 J4uaa
OPA LOCKA FL 33054 OPA LOCKA FL 33054

Suite, Apt. #, etc. Suite, Apt. #, ete. MOQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

58-3488001 Not Applicable
2p Ceuntry ap Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%JEJQ:JES%)\S%TT-?AB\EET Street Address (P.0. Box Number is Not Acceptable)

OPA LOCKA FL 33054

5 City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, the obligations of registered agent.

SIGNATURE
Signatura. typed of primad name of registered agent and iitle f applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
. " Lo
- Aﬂ]e;:lifa ;‘10,";‘;041;55 ﬁlf’?&ggm \ | 9. :Iiection Campaign Financing - $5.00 May Be

¢ SN ¥ o Ny . rust Fund Contribution. Added to Fees
~Make Check Payable to Florida Deparlme_th ot State "

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

THLE PD 1 pelete e ] Change [ Addition
NAME UPTHEGROVE, ROBERT NAME

STREET RODRESS | 12980 N.W. 30TH AVE. STREET ADDRESS

CITY-ST-ZIF OPA LOCKA FL 33054 CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-2IP CITY-ST-2IP

TME {7 Detete e 3 Change [ Addition
HAME = ) ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-3T- 1P

TILE ] Delete THLE [ ¢change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE [ plete TmE O change [ Addilian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenith an address, with 8 ot iie empowered. K %UMe 76 de,
SIGNATURE: '....a bo FEPUL. I3 42’04 (205) 638 -8 4

\SIENATURE AND TYPED DR PRINTRD HAME OF & """ Daytime Phone #

Lt )
OFFICER OR DIRECTOR




