2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000€84227

1. Entity Name

FLORIDA GRAND HOMES CORP. D/8/A

\Lﬂx (roven DeCIEL

Principal Place of Business

2712 CYPRESS MANOR
WESTON FL 33332

Mailing Address

2712 CYPRESS MANOR
WESTON FL 33332

2. Principat Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

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

02-04-2004 90076 022 ***150.00

L BT BE VRN BV

IR RED

il

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0949913 Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i R, = | . Name._ _—

JER G IS S

WIENER, MARVIN |
2121 PONCE DE LEON BLVD SUITE 900
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable}

City

FL_Pip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or both in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registerad agent and fits if applicable.

(NOGTE: Reqgistared Agent signatura requirac when reinstating)

DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiste TIILE O crange [ Addition
NAME GOLEN, KENNETH NAME
STREET ADDRESS 2712 CYPRESS MANOR STREET ADDRESS
CITY-S7-2IP WESTON FL 33332 CTY-S1-7IP
TTLE ) 7 Delete TITLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change  [J Addition
Iwame = 7 - s — o n ——— R NAME . e e i o e B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e O pelers THLE DOl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CATY-ST-ZiP
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTy-S1-2IP Criy-Sr-2P

12, 1 hereby certify that the information supplied with this filing does nei-qG3
indicated on this report or supplemental report ig true and acclrd
of the corporation or the receiver o7 trustee &
changed. or on an attachment with an add

SIGNATURE:

or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made unter oath: that | am an officer or director
pért as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

-27-0Y4 9411388

SIGNATURE WED OR PRINTEQ _?hs OF SIGNING OFFICEROR RECTOR

Date Paytme Phong #

7




