2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P95000075214
et Secretary of State
JAMES CROSS. INC 03-22-2004 90298 022 ***150.00
Principal Piace of Business Mailing Address
8775 SW 133 STREET 8775 SW 133 STREET JIUUAL s -
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apl. #, etc. Suite, Apl. #. etc. MOGRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0610587 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(S:EEOSSS ,‘V{IIA'?AG%SS!:TREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printed name of registered agent and titis F applicabla. (NOTE. Registered Agent signature required when rainstating) DATE
W FEE 1S $15000 o Comerton e
St ot ' . Elect Fi
fr May 1, 2004 Fae will a $550.00°~ ¥ ot Comran 0 O Aaore®
*"Make Check Payable to’ Ftoﬂda Departmenl of State )
10. OFFICERS AND DIRECTOFGS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE P [ Delete TLE [ Change [ Addition
NAME CRQOSS, JAMES L NAME
STREET ADDRESS | 8220 S.W. 162 STREET STREET ADDRESS
Ciry-§T-2p MIAM! FL 33157 CITY-ST-27IP
TILE VTS [ Delete TILE [ Change [ Addition
NAME CROSS, CHRISANNE NAME
STREET ADDRESS | B220 S.W. 162 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-21P
THLE T Detete l TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-24P CITY-ST-7iP
TITLE O Delete TILE [1Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CiTY-ST-IP
TIMLE T Delele ML [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: & M Sl §zz “Tncos . 3)17/0f W5t/ as2p2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dfnsmon 7 Date Daytima Fhane #

-




