2005 FOR PROFIT-CORPORATION FILED

_ANNUAL REPORT ... Apr 3Q, 2005 08:00-AM
DOCUMENT # P98000067908 PR Secretary of State

1. Enlity Narme
GRIFFIN-ORANGE NORTH, INC.

Principal Place of Busness ’ Mailing Address

1000 NORTH HIATUSROAD . 1000 NORTH HIATUS ROAD
#100 . . #100 t
PEMBROKE PINES, FL 33026 . | PEMBROKE PINES, FL 33026

Ii

il

HNERAR R

"\'ﬁrmTEg“"“'lN“ Tk

@ 01252005 No Chg-P CR2E034 (10/03)

“THIS

4. FEf Number Applied For

iy mn S B AN 65-0855356 ' Mot Applicabla
: $8.75 addiional
5. Certificat‘a of_Sta_!-ugrDeser{:Vi ‘ U Fea Roqulrted |

6. Name and Address of Gurrent Registered Agent

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRGLE SUITE 430
BOCA RATON, FL 33486 --

v M.JI;

| sg

8. The above named entity submits this statement for the purpose of changlng lts regls:ered offlca or registered agant, or both, in the State of Ftorida Iam famHiar with, and acoept
tha obligations of registered agent

SIGNATURE : : : i : — .

Signatura, typed of prinled name of ragistered agent and Elb_ll applicable, (NOTE: Rag 4 A_qant i raquirad when A . DATE . = :. -
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 May ga
After Way 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O AddedioFess
10. "~ OFFIGERS AND DIRECTORS I
TME Dvp ;
NAME MILLER, LEONARD

STREET ADDRESS | 1000 HIATUS RD, STE 100
CITY-ST-ZP PEMBROKE PINES, FL 33028

TIME D :

NAME MILLER, ROBERT B

STREET ADORESS | 1000 NORTH HIATUS ROAD, STE 100
cay-g1-2p PEMBROKE PINES, FL 33026

TME VPS P

NANE MILLER, CORINNE M

STREETADDAESS | 1000 NORTH HIATUS ROAD, STE 100
CiTy-51-21P PEMBROKE PINES, Fl. 33026

TLE PD

NAME 8ERGER, ADOLPH

STREETADCRESS | 1000 NORTH HIATUS ROAD SUITE 100
oy-si-Ip PEMBROKE PINES, FL 33028

TME DvP

HAME BERGER, H'E.LENE

STREET ADDRESS | 1000 NORTH HIATUS ROAD SUITE 100

CITY-5T-ZP PEMBROKE PINES FlL 33026 ’ -

e VPT _
NAME COTT, LAWRENCE J S -
STREET ADDAESS | 1000 NORTH HIATUS ROAD SUITE 100 '
ore-st2¢ | PEMBROKE PINES, FL 33026

12. | hersby certlf?‘(l that the information supplied with this filing does nat qualify for the exemption stated in Section 118, 07’3)(0. Florlda Statutes. 1 further cemfy that the rnl‘ormallon
indicated is report or supplemental report Is brug and accurate and thet my signature shall have the same legal effect as, if made under cath; that | am an officar o djrector
of the carparation of the receives or frustee efhpawdd o execute this repon &5 required iy Chapter 607, Florida Statutes; and that my name appears In Biock 10 of Biock M
changed, or on an attachment with an addregs, with A 2 other lite empowared.

SIGNATUR Lk pg opn 7 -r‘ Ca5l V/« J”/Gt' S’J’ﬁ/ 9"-} f-( /H

" SIGNATURE AND TYPED|OR PRINTED NAME G[-’ SIGNING OFFICER OR DIRECTOR i Dayime Prone #




