2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT #

526447

1. Entity Name

GROVE GROUP INCORPORATED

Prnincipal Place of Business

1740 TIGERTAIL AVENUE
COCONUT GROVE, FL33133 .

Mailing Address

1740 TIGERTAIL

AVENUE

COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90032 032 ***150.00

il

ll

il

il

I

I

DELGADO, LOREN
1740 TIGERTAIL AVENUE
COCONUT GROVE, FL 33133

Suite, Apl. #, eic Suilg, Apt. #, etc. MOORE CR2EQ34 (11/03)
Ciy & Siale City & Stala 4, FEI Number Applied For
650242469 Not Apphcable
- : -
o Country Zp Country 5. Certificate of Status Deswed O $8.75 Aaditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Nol Acceplable)

City

FL ] Zip Coge

SIGNATURE

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiiiar with, and accepi
the obliganons of regisiered agent.

Signalure_ Typea of pinled narme ol regisiered agon and ticke d apphcable.

(NGOTE. Regmisrad Ageni mgnauss required when renstaing} DATE

© FILE NOWII!. FEE S $150.00 .- *
‘After May.1,-2004 .Fee will be:$550.00
Make Check Payabfe to Florida Depart en

Slate -

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DpP [ pesete TILE {Jchange  [J Acdinon
NAME DELGADO, LOREN NAME

swectaoceess [ 1740 TIGERTATL AVENUE STREET ADDRESS

City-ST-2IP COCONUT GROVE . FL [vaa 081 O 4 14

TiLE DST 0 petete HIRLE [ Change [ adoviion
NAwE DELGADO,FATRICIA NAME

STREETADDRESS | 1740 TIGERTAIL AVENUE STREET ADORESS

brest#® | COCONUT GROVE, EL 33133 =Stz

me O oetete e [ change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-5F- 2P Cy-5T- 2P

TIMLE {0 Delete TME [ Change . " [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy. S3-2IP CITY-5T-2Ip

e [ Detete TM.E [Jcnange  [J Adation
NAME RAME

STREET ADDRESS "STREET ADDRESS

Cy-s1-2P CITY-S1-2¢

TITLE [ petete TmE [ Crange [ Acaition
RAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P L CITY-57- 20

12. | hereby ceilfy thal the information suppli
ingicaled on this report or supplemenial
of the corporation or the receiver or lrus|
changed, or on an attachmeani with an ddress with all othef likey

SIGNATURE:

port is true and acgu ata an
empowered (o e c;.a thisfre,

'with this filing doesinot qualify fpr the exemption stated in Section 119. 07& Xi). Florida Statutes. | further cerlify that the inlormation
thatmy signature shall have the same legal el
as required by Chapter 607, Florida Statutes; and that my name appears in 3iack 10 or Bleck 114

ect as if made under oath: that | am an oflicer or director

Lﬂ/m’)e/&ﬂw 3-190Y 3483125

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING ?Fncen COR DIRECTCR

Dae Qaytme Prone »

4



