2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P99000013484

1. Entity Hame

GROSS SOLUTIONS, INC.

ecretary of State

(04-28-2004 90215 005 ***150.00

Principal Place of Business

6356 SHADOW CREEK
VILLAGE CIRCLE
LAKE WORTH, FL 33463

Mailing Address

PO BOX 1938
BOCA RATON, FL 33429

~

LT R

2. Principal Place of Busingss 3. Mailing Address
i L # . ite, _#, .
Suite. Apt. 4. etc Suite. Apt. #. etc 04212004  ChgP CH2E034 (10/03)
City & Stale City & State 4. FE: Number Applied For
65-0895402 Not Applicable
Zip Country Zip Country - ) $8 75 additional
5. fic "
, J Certificate of Status Desired [N Feo Requi
6. Name and A of C Rog! Agent 7. Name and Adi of New Regi Agent
Name
LUty P T e T

~DELEON:MARY= = <ie s .
6356 SHADOW CREEK
LAKE WORTH, FL 33463

S&e?é A;jrb_essg'zn Box Numbg is Not Acceptable)}

ADow? CHEEX,

Vieegpeg Creec &

City

Lre s Llow 7#

FL TZip Code

8. The above named entity submits this statement fof the purpose of changing ils registered office or registered agent. or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranee, typed ot prnted name of regisiered anent snd lite { applcable.

{NOTE: Regstored Agei Sigrahae rbtnred when minstaling)

FILE NOWII! FEE IS $150.00 9.

After May 1, 2004 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may pe
Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

THLE PSTD 3 Delete TME [ Chage ] Addition

NAME DE LEON, MARY ' NAME

STREET ADDRESS | 6356 SHADOW CREEK VILLAGE CIR : STREET ADDRESS

ory-5T-2F | LAKE WORTH, FL. 33463 : £ oHY-51-7P

TIE [ peigte - TME [ Crange [ Addition

NAME PR B

STREET ADDRESS T STREET ABDRESS

Cify-ST-2P T CHY-ST-ZP

me O velete TmE Ochnge (] Addition

HAME A -

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CIFY-51-2P e ) N —
“Tme [ Dekete me Ochange {7 Addition

HAME NAME

STREET ADDRESS STREET ADIIRESS

CITY-ST-2P ¢InY-ST-2P

TILE [ ceiee TIRLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ petete TIE [ change [ Adgiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CmY-ST-219

12. 1 hereby ceitily thal the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicaled on this repont  supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
eiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

of the corporation or the
changed, or on an attac|

ent

SIGNATURE:

ith an addres wi;%h‘ke empowered.
& .

oot

Daytma Phone #




