FILED
2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012381 T 02-10-2004 90008 029 ***150.00

1. Entity Name

GROVE BUILDING, INC.

Principal Place of Business Mailing Address STTTEsTmY
2950 SW 27TH AVENUE 2400 S. DIXIE HWY
MIAMI, FL 33133 SUITE 200

MIAML, FL 33133

Suite, Apt. #, eic. ite, Apt. #, etc.

ulte: Apt. w, 81 Sulte, Apt. #, otc 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0820647 Not Applicable

i - "

" Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MURAI WALD DIONDO & MORENOQ PA :
25 SE 2 AVE STE 900 Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33131

City FL I Zip Code

8. The above named eniity submits this stalerment for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, typed or printed nama of registered agent and ritla il applicable. (NOTE: Registerad Agem signature required when rainstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TILE [ change [ Addition
NAME GREER, EVELYN L NAME
STREET ADDRESS | 2400 S DIXIE HWY STE 200 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33133 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE O pelete TITLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiME [ Detete TLE (] Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Cry-si-2p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared Lo exacute this repot as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachmepg with an address, with all cther like empowered.

SlGNATURE: SIGNATURE A#YPED %GFHCEH OR RECTCR '46/ o q

“Date Dayuna Phone 4




