2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # J75504 Jan 28, 2004 08:00 AM
1. Etiy Name Secretary of State
CRICKLEWOOD FARMS, INC.
Principal Place of Business 7 Mailing Acdress ) -
8347 BRIDLEPATH 8347 BRIDLEPATH
BOCA RATON FL 33495 BOCA BATON FL 33496
R R VMR EUCRRCRUIRTEACA
Suite, Apt. #, efc _ Suite, Apt #, elc. - MOORE CR2EN34 {1 1/03)
City & State T City & State ) ST 4. FEI Number ] Applhed For
7 _ _ 65-0103900 Riot Appicatia
ap Country Ze Country 5. Cenificate of Status Desired X ?g'giﬁggéﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
' Mame T ——
g{ﬂygﬁﬁ'}lﬂ?ﬁ E—ﬁ? IBEL Streat Address (P O. Box Number is Not Acceptable) T
BOCA RATON FL 33496 - —
Cily ’ FL | 2° Code

8. Tne above named entity submits this statement for the purpose of changing 15 fegistered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the oiligations of registerec agent. o

SIGNATURE —

Signalute. lypad or annted namd o regisiarad agent and ttle  apphcable. T (NOTE Registered Agent signature requiced when reinsialing) ) T ODATE T
FILE NOW!!! FEE IS $15000 ' . . .
After May 1, 2004 Fee will be $550.00,  atrund Comton 0 1 SO0 Mey Be
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TITE PST Cloelte  § ™ [JChangs [ Addtion
NAME STEINFELD, MICHAEL A. HAME
STREET ADDRESS | 8347 BRIDLEPATH LN, STREET ADDRESS Lii:-‘rftfﬁ[lﬂ 1700
Ty -S7- 2P BOCA RATON FL ) oty §T-2P 0l /28 .r"ﬂ#*-ﬁﬁ'ﬂ?ﬁ'-?; 20 158.7%
THILE T 7 nelete T ] Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADBAESS
Gy ST 2 | g
TITLE O petete B K [ Change 1___| Addion
HeAME NAME
STREET ACDAESS STREET ADDRESS
CiTY-ST-2P GITY-ST- 2P
TILE - Cloele: [ e - ' S " [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-ZP CITY -5T- 2
TME - Ciogee e S [cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P GITY-ST-2p
e Coese  J e T OCharge [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CITY-ST- 2P

12. | hereby cerii{g.that the informahion supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(?}. Florida Statutes. | further certify that the inférmation -
indicated on ihis repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE:

bt/ fasd. Qa2 [ 200 AR Y I 2T,
PED AR PRINTED NAME OF SIENING OFFICER OR DIRECTOR - Daylme Phong # . 4

SIGNATURE AND




