2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000091257

1. Entity Name

GROGNARD CORPORATION

Principal Place of Business

319 5. RIVERSIDEDR -
POMPANO BEACH, FL 33062 US

Mailing Address

319 §. RIVERSIDE DR

POMPANO BEACH,

FL 33062 US

2. Principal Place of Business

7725 AOBEMAL AVE

3. Mailing Address

T 72E AOREIAC AVE

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90001 045 ***150.00

04056606

A

03272003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAM] BEALY u Apmt  BEACY 65-0877601 Not Applicable
Zép 3/ C/ / ;_22“‘0")’ 2/ o ZLP? 3707 %z;y[ ey 5, Certificate of Status Desired 0 ?g'gfq::gm“"a'
§. Name and Address of Current ﬂnglstm;i Agent 7. Namae and Address of New Registered Agent o o
: ' Narng

ANSIN, ULRICH
319 S. RIVERSIDE DR
POMPANO BEACH, FL 33062

|

AMSIz W LRICH

Streel Address (P.Q. Box Number is Not Acceptable}

77245 NOPE s AE  AVE

ANV I7ZE.

B EAcY FL | 55,

the obligations of registered agent.

8. The above named entity submits this statement for the purposv bt changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

(@

MAY 30 09

Signaue, typed of prired name of registerad agent and title spplmuh

{NOTE: Registened Agent Sxpiatss requirec when remstatrg}

bate

FILE NOW!II FEE IS $550.00
Due by September 8, 2004

i
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Tme D « B Detete TIME A SV, ULRICH CJchange [ Aodition
HAME ANSIN, ULRICH RAME

STREETADDRESS | 319 S. RIVERSIDE DR STREET ADDRESS 7725 MO REMAL ALE

CTY-S-2P | POMPANO BEACH, FL 33062 CIY-57-2P MIAM I REAMH Ty 33/47

TILE [ Detete T ) [JChange  [] Additian
NAME NAME

STREET ADDARESS STREET ADDRESS

oIy-51-2p CTY-5T-2P

TITLE [ petete TME (O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) } o R
CTY -Gl QP == v —— T e e e e e | —_ - "

TTLE 3 Delete TLE ohange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2p CITY-ST-2P

e [ pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST. AP

TTLE ] Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-§T-2P i CITY-ST-2P

12. | hereby certify that the informath
indicated on this report or supple
of the corporation or the receiver
changed, of on an attachment wi

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07
ntal report is tfrue and accueate and that my signature shall have the same legal e
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

OLRICH ANS5im

sfa)(i). Florida Statutes. | further cerlify that the information

‘ect as if made under oath; that | am an officer or director

TYPED OR PRANTED NAME OF SIONING OFFICER OR DIRECTOR

(UAY 20 04 205865 6919

Date Daytime Phone #




