2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000105496

1. Entity Name

GRAN-MAR, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90521 044 ***150.00

Principal Place of Business

300 AMERICA STREET
ORLANDQ FL 32801

Malling Address

300 AMERICA STREET
ORLANDOC FL 32801

2. Principal Place of Business

[%)

. Mailing Address

| i

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

“TT T MARTINEZ, CARLOS L~
14205 AMELIA ISLAND WAY
ORLANDO FL. 32828

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appliec For
59-3610049 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Mot Acceptabis)

City Zip Code

FL

the obligations of registerec agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or prnted name of regisiered agent and lille i appficable.

[NOTE: Registered Agenl signature requirad when rainstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e (I hange [ Addition
HAME BIJARRO, HOMERQ NAME
- STREET ADDRESS | 300 AMERICA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-57-2IF
TIME Y M pelete TILE [Jchange [ Additicn
NAME MARTINEZ, CARLOS L NAME
STREET ADCRESS | 14205 AMELIA ISLAND WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32628 CITY-§7-21P
Tme— ] . C — i e ) Delete ol Mo - ——— e s ssmrmwim[ 1. Change =~ [=]. Addition -
NAME - _ - - - _ NAME I . I e o=, P,
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . ___§ Smy-srae e e
TITLE [ Delere TIMLE [J Change [ Additicn
RAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Detee THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CHY-ST-7IP
TilLE O pejete TILE O Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or lruste:
changed, or on an attachment with a

SIGNATURE:

—

ther like empowered.

it L

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
eregto execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRt o fzofoy Goiko

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayhme Phone #




