FILED
2005 FOR PROF!T CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000100475 = 05-09-2005 90291 038 ***150.00

1.’ Entity Namo

GRAND ONE ENTERPRISES, INC.

Principal Place of Business Meaiting Address . 5 ﬂ 0 5 07 B 3

10803 PRESERVATION VIEW DR #108 539 N MILLS AVE

TAMPA, FL 33626 ORLANDO, FL 32803
[5902 HC@_"lamw# LZA [{5 122 MG lameany R, )
Suite, Apt. #, etc. Suite, Apt. #, etc. d 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For
Ofesso.  Fé& Oclessa , FE 59-3606017 Not Applicatle
Zp 3 3 m CD'.T&'.'-' try u &S Zip é :3 5—_{(0 Country M S 5. Certificate of Status Desirec ] gi‘giﬁ;ﬁma]
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name i I
B - —— e — e e e e e — e — - M A2/ —_—
YAW, ZAW - o A
10803 PRESERVATION VIEW DR #108 Street Address (P.O. Box Number is Not Acceptable)
.TAMPA, FL 33626
’ /5902 Hcéﬂqme\fg R,
City | Zip Code
Ocless e FL BASKG
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaticns of register, .
' SIGNATURF)é /
Signature. typed or printed nama of ragisterad agent and titie if applicabla (NQTE: Registarad Agent signature requirad when reinsiating} DATE
FILE NOWI! F’EE 1S $150.00 9. Elaction Campaign F.I’nancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detetn me P. E¥Change (] Adeition
NAME YAW, ZAW NAME AW , Z Al
STREETADDAESS | 10803 PRESERVATION VIEW DR #108 STREET ADDRESS 15010 2 Mc G (amena,fla{
COY-ST-21P TAMPA, FL 33626 CITY-ST-ZP .._00( o, [FL33evg
TITLE O] Delete TME : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE 7 Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
_TME —_— ———— = o =g TTMET T T ' [dchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-ZIP
TiTE [ Dalete TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiF CITY-31-21P
TITLE O Delete TME [Jchange [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y -ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address,. i other like empowerad.

SIGNATURE: X _

AND TYPED QR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Date Daytima Phane #




