FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GRUM ENTERPRISES INC.

Principal Place of Business Mailing Address S

1935 WEST AVE SUITE 205 1935 WEST AVE SUITE 205 o 20 0 3 5 B 4 6

MIAMI BEACH, FL 33139 US - MIAMI BEACH, FL 33139 US ’ ’

TR o G S
Suite, Apt. #, elc, Suite, Apt. #, etc. 01312005 Chg‘P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0823097 Not Applicable
Zip‘. Country Zp Country 5. Cerm‘\cale of Status Desired | ?ese g?q:?:él“’“a'
6. Name and Address of Current Heglstered_ﬁer;t ) B 7 7, Name and Address of New Fleglstered Agent

Name

SKOLA, THOMAS J

1001 BR|CKELL BAY DR., STE 1508 ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

Cily _ FL I Zip Code

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

SIGNATURE
o . Signature, typed or panted name of tegistered agent and Wtfe if applicable. (NGTE: Registored Agent signatura required when reinstating) DATE "
FILE NOWHI FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foos
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L1113 P & Delete TITLE e . XKchange [ Aduition
NALE VALERASALFIELER NAE PIRCCie [~ Sramez
STREET ADDRESS | SAS-NE-4+SFHST#901 STREETAOORESS |/ F BE— defersT pE . ST 2S5
CTY-Si-2P | MbAdvhe CY-S1-2IP YIRS SSepck | & 53:29
TIMLE S [ Delete TImLE {1 Change ] Addition
NAME THOMAS, SKOLA NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., STE 1508 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 oImY-ST-2IP
me | o .. Dlocke  fme O Change [ Addition
N NAME™ ~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
orY-57-7IP CITY-ST-2IP
TIHE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP _ . CITY-sT-2P
me O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS Lot
oTy-sT-zP. " | L -~ 7 cry-ST-2P g T
12. | hareby certity thal the information supplied with thigAlling doeg/not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supglemental report is trye a rate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(¢ 041o4lo5  (305)5398924

INFEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone ¥

SIGNATURE:

SIGNATURE AND 7\5 Do




