2006 FORVPROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000034411 Feb 20,2006 08:00 AM
L Secretary of State
ADAM GRANT DESIGN, INC. ry
Principat Placa of Businass Maifing Address B
800 SW 14 TERRACE BOO SW 14 TERRACE
e T AR
2. Prncypat Place of Business 3, Maling Address
Sure, Apl. i etc. ) Suite. At 4, elc. o 15t MOORE CRZEQ34 (10/05)
Ciy & Stata Cily & State 4. FLi Number Appheé Far
o o o 65-0924024 Nt Apglicatie
o Country Zip Cauntry 5. Cestificate of Status Dosired 0 ?eae gfqﬁ?:;“"”ﬂ'
::_giis; Name and Address of Current Registered Agent ) L 7. Mame and Address of New Registered Agent o
Name
ggg‘ g!g} ?‘??EARR ACE Strest Address (P.0. Box Number is Not Acceplable}
FT. LAUDERDALE FL 33312 o
City FL l Zin Code

8. The above named entity submils this staernert for the purpose of changing its registered affice or cegisterad agent. ar both, in the State of Florida. | am familiar with, and ac_c_epi
Iha obhgations of registered agsn!

SIGNATURE - — - e el —
SR, SED O PO BT T TGSV RO ADETA BT 1T B apphcare INCTE Fiogsdared AGaA Sighatuls fodqutd wihert e tatay) OATE

FILE NOW1H FEE iS. $1 59 DD 8. Clection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee Will Be $550. 00 : Trust Fund Contioution. [ Addad ta Fees
Make Check Payable 1o Florida Depanmem of SIate 1

L

w B . OFFICERS AND DIRECTORS o 11. _ ADDIMDONS/CHANGES FO OFFICERS AND DIRECTORS N1
Hith D B Deie[e TiLE O chunge [ Additica
HAME GRANT, ADAM . HAML
SIREETAOORESS | BOO SW 14 TERRACE - STRLET AUGRESS HOng4 2062
- CY-ST-20 ' Fl LAUDERDALE FL 33312 mw-ss-zw_m 004 R-R0004- 018 150,00
SITLE PST O petete e [l Change 7 Additien
HAME GRANT, ADAM HAML
SIREET ADCRLSS |RO0 SW 14 TERRACE SIREET ADDRESS
City-st- 4 FT. LAUDERDALE FL 33312 Gity-51- 21
i h A © T ouivia Bht T e - 2 Crangr 1 Additan
BAME NAKEE
STREET ADDRLSS SIRLES ADUBESS
Cirr-st-2p City-SU- e
(T4 3 petete ik O change 13 Additon
NAME A
STRESS ADDRESS STRECT ADGRESS
ore-star | SITY-S1- 2P
WL T oelete TURE [3 Change ] Adcition
HAME NARE
STRELT ADDRESS STREET ADDRESS
o0y -51- 2 oUry- §1- 19
Iiee ] Delete niLs 3 Change T3 Additian
NAME HAm
SIRLLT AUDRESS STREET ADGERESS
CiTY-§2- 2P cuy-51-49

12. { hereby certify 1hat the informabon snp lied with his Hling does not quaiily for the exeqrptions contanad w» Section 119, Forida Statutes. § further cestily that the information
indicated on this report of suppieme report is rue and aglurate and thal my signature Siall have the same lagal effact as i made under oath, (ha | am an officet of direstor
cf the coparatwn or the raceivellc Kustee empowefed o e te this reporl as required by Chapter 807, Florica Statutes: and that my name appears in Black 14 of Block 1t

# changed, ar an an atlachmeg he empuwewad.
SIGNATURE: Z —1k-0C 964~y a0




