2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S26447

1. Entity Name

GROVE GROUP INCORPORATED

Feb 07,2005 08:00 AM
Secretary of State

Principav:F'Iace of Business - MM_ai-ling Address

1740 TIGERTAIL AVENUE
COCOMUT GROVE FL 33133

1740 TIGERTAIL AVENUE
COCONUT GROVE FL 33133

2. Principal Place of Business_ __

3. Malling Address

I

I A

|

I

15t MOORE

Suite, Apt #, elc. Suite, Apt. #, efc. CR2E034 (10/04)
City & State - B City & State 4, FEl Number Applied For
65-0242469 Not Applicable
Zp Country Zp Courty 5, Certificate of Status Desired ] ?i'gesq;?:;m"‘al
6. Name and Address of Cutrent Registered Agent 7. Nams and Address of New Registered Agent
- T B Name ) )

DELGADQ, LOREN

1740 TIGERTAIL AVE. Street Address (P.O Box Number is Not Acceptable)

COCONUT GROVE FL. 33133

Zip Code

o | FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or reglsteréd agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE

Sygnature, iypad of pnrtad namo of registecad agent and l?ﬁ T epplicable - ps_zcm: -Hugislefed Agent Signature requited whan rainstaticg) DATE
ot T T s
f, F‘{""E NO:VO;:S ggEﬁfgs‘gg oo 9, Election Campaign Financing ~ $5.00 May Be
After May 1, ee Be $550.00 . Trust Fund Contribution,  []  Addedto Fees
Malke Chack Payable to Flosida Depariment of State

10. OFFICERS AND DIRECTORS i 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP - O oelets mr ) [ Change  [] Addition
HAME DELGADO, LOREN 1 KM Uonpo2i9727

STRLCT ADDRESS | 1740 TIGERTAIL AVE. SIRELT ADDRESS {2 /08/05-80055-008 150,00

RSN COCONUT GROVE FL CIle-5i-2P

(]iks DST - = =T [ Delate IF [] Change " [T Addition
HAMT DELGADO, PATRICIA P. NAME

SIRFFTADDRESS 1740 TIGERTAIL AVE. SIREETADDRESS

GITY. ST 2IF COCONUT GROVE FL oIl S1- 7P

e O ooty L ) O Change L} Adition
NAME MAME

STALET ADDRTSS STREET ADDRESS

CRiY-ST-2IP CITY. 3T- 7P

e ‘ [l Deete” I [JChange  [1Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CiTY.ST-2P ’ cIry-s1- 2

e o [ pgete  § e [ Change L] Addition
NAME RAME

STATET ADDRSS STREET AIDRESS

CITY-ST-ZP CIry ST 7P

e T o [ pelete T Ol Change L] Addition
HAME NAML

STREET ADDRESS _ STRETT ADDRESS

CiTY. ST-2IP l\ CHYLST- 2P

12. | hereby certify that the information su pligdjwith this filin ‘doet nat ayalify for the ekempbfon stated in Section 1 1907_(3}—@, Flerida Statutes. | further cartify that the infarmation
indicated on this report or supplemengal repgrt is true and accubate afd thaf my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpaoration or the receiver or Yustea gmpowered to gxeclite thi rep gas required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gn addrgss, with all othgr li
SIGNATURE: ﬁwL ren De i&ﬂm&l‘l 25 300-854:-312¢
FFICER D PIRECTO A i ™ Daylima Prone # —

SIGNATURE AND TYRED OR PRINTED NAME OF §)




