FILED
Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90003 024 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 562806

1. Entity Name

CRACOCN, INC.

Principal Place of Business’

2501 NE 22 TERRACE
FORT LAUDERDALE FL 33305

Mailing Address

14797 PEACE RIVER WAY
BQLM BEACH GARDENS FL 33418

I

Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-1819507 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 A:dditional
. ] Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent i
Name '
- STEINHART; CRAIG - - — ==
2501 NE 22 TERRACE - Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33305
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of regislered agent and ttle if applicable. (NCTE: Regisiered Agent signature required when resnstating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

A . 9. Election Cal ign Fi i
late fee. By checking this box, the corporation certifies it Election Campaign Financing

Trust Fund Contricution. [}

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. | Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE P ; ] oelete TITLE ] Change  [] Addition
NAME STEINHART, CRAIG J NAME
STREET ADGRESS (2501 N.E. 22ND TERRACE STREET ADDRESS
CITY-$7-21P FT. LAUDERDALE FL 33305 CITY-ST-2IP
TITLE ST ‘ O Detele TITLE [ change [ Addition
NAME STEINHART, CONRAD K. NAME
STREET ADDRESS | 14797 PEACE RIVER WAY STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS FL 32418 CITy-ST-21P
TILE y T o T T - O) Delele ~~ me | - Mantide - ~dthange ] Addilion
NAME WILKES, JODY NAME
STREET AQDRESS {6760 YOUNGMAN ROAD STREET ADDRESS
CIfY-ST-2IP GREENVILLE MI 48838 Cry-st-zIP )
TLE O telete TITLE O change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ peiete TITLE [} Cchange [T Addition
MAME NAME
SIREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2ZIP
me i [3 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P ' CITY-ST-ZIF

12. | hereby cerify that the information supplied with this filing does no1 quahfy for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc

of the corporation or the recei
changed, or on an anaW
SIGNATURE:

?/fo/oy

gnature shall have the same legal effect as if made under oath; that § am an officer or director
£quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tty ,é S5t nc il

Date

Dayume Phone #




