2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ‘

DOCUMENT # L21361

1. Entity Name

5,000 GRIFFIN, INC.

Principal Place of Business

5000 GRIFFIN RD
DAVIE FL 33314

Mailing Address

5000 GRIFFIN RD
DAVIE FL 33314

I

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90078 035 ***150.00

Suile. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZEN34 (1 1/03)
City & Slate City & State 4, FE! Number Applied For
65-0152778 Not Applicable
Z Count Z Count iti
P ounity b ountry 5. Certificate of Status Desired [} $B‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - - . P

BRUNT, BRUCE A CPA

6365 TAFT STREET SUITE 3003

Street ress (P.O,_Box Numtzer is Not Acceptable)
HOLLYWOOD FL 33024 7365 Stier, dan) (] %

+H=2 oy

™ hollgn o0 & FL [ 2505,

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

the obligations of registered agent.

SIGNATURE X

Signat

. typed or qﬂnlsd name of registered agent and hlle il applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD A 1 belete TTE [ Change [ Addition

NANE CHONG, RAY'H. NAME

STREET ADDRESS | 9120 NW 38 ST STREET ADDRESS

Gry-sT-ZP |HOLLYWOQD FL CITY-5T-2P

e ; [ petete THLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-2IP

TITLE O pelete TITLE (O cChange [ Addition
[ MaME e e o L NAME — - e 2 e e

SIREET ADDRESS STREET ADDRESS

CITY-51-7P CHTY-5T-2P

TITLE O Dalete l TITLE M change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-§T-2P .

TiTLE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE (3 pelete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P Py CITY-5T-2P

12. { hereby certify that the informai it this filing doesfot qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supfidmental repo! true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation ¢r the receivey Jor trustee el wered ta gaboute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

' (-0 (9F) ot- 2489

SIGNATURE ¢ : LY
YPED OR PRINfT NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
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