| FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

DOCUMENT # P99000025960 Secretary of State
1. Entity Name 02-07-2005 20079 011 ***150.00
CRAFTSMAN MALL, INC.
Principal Place of Business Mailing Address .
2310 HOLLYWOOD BLVD. 2310 HOLLYWGCD BLVD. quuigr/au .
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
= P S R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-0968027 Not Applicable
Zp _ Cauntry i Country 5. Certificate of Stalus Desiied [ ?eae;gq Additonal
_ 6. Namo and Address of Current Registered Agent . ) 7. Name and Address of Now Registered Agent
Name
NEAL, SKLAR ' ‘
ONE S.E. 3RD AVE. SUITE 3050 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2130 .
City F L 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. '

SIGMATURE :

Signatute, fyped o priniad name of ragistered agent and titie if applicable + (NOQTE: Ragistered Agen signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 M‘ay Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution, 0  Addedto Foees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THELE D . [ Delete TITLE [J Change [ Addition
NAME SKLAR, ARI NAME
STREET ADDAESS | 2310 HOLLYWOOQD BLVD. STREET ADDRESS
CITY-Si-2ip HOLLYWOOD, FL 33020 CiTy-ST-2IP
THLE D O Delete TLE [ Change [} Addilion
NAME SKLAR, NEAL NAME
STREET ADDRESS | 2310 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2P HOLLYWOOQOD, Fl. 33020 ’ CITY-ST-2IP
TITLE e . . Oteee, . _J e __ — . . [ Change [ Addition
NAME ROSNER, MYRON NAME
STAEET ADDAESS | 2310 HOLLYWOOQD BLVD. STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2P
TALE [ petets TILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TMLE O Delete FITLE [J Change 3 Addition
NAME . NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP ) CY-ST. 2P
Imf. - - - Tt s e Ty D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21 CIy-5T-21

12. | hereby certify that the information supplied with this ﬁilng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgarale and that my signature,shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frusige empeweled to gfecute this report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with.arraddress, with hgifier lka-orme =l _

SIGNATURE:

!

BIGNATURE AND TYPED OR PRINTED RAME OF GIGNING OFFICER'OR DIRECTOR Dale Deaytime Phone #

\V



