2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. (AR)

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90317 042 ***150.00

DOCUMENT # 529852

1. Entity Name
CRANK'N’ CHARGE SPECIALISTS, INC.

Principal Place of Business

% .ROBERT VIGGIANI
65428 S DIXIE HWY
MIAMI FL 33143

Mailing Address

% ROBERT VIGGIANI
6428 S DIXIE HWY
MIAMI FL 33143 -

LI

l

Jil

2. P{incipal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQG34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1733990 Not Applicable
i Country 2P Country 5. Ceriificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e p memm — o ‘e I . | Name ce - - - -
POZEN IHA ' .
9130 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1129

MIAMI FL 33156

City Zip Code

FL

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

Sighature, typed or printed name of registered agent and litte If applicable

{NOTE: Registerad Agent signature tequirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

~OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 pelete TiLE [ change [ Addition
NAME VIGGIANI, ROBERT NAME

STREET ADDRESS (6428 S DIXIE HWY STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-S1-28P %,

TILE [ belete THLE M thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delste THLE N [ Change  [[] Addition
NAbGE - -7 ¢ e I S —— e ET NAME-" = - - - ——p—— e e S A o — e T - o e— mnain

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 ceete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE {1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHY-ST-ZIP

TILE [ petete me Ol cthange [ Additicn
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /(,_\ CITY-ST-21P

12. | hereby certify thai the i
indicated on this report Ar supplemental report
of the corporatron or thk receiver o 1rusteee phowerse

L -l
NING OFFICER CR DIRECTOR

Diaytime Phane #

drrmation supplied withythis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
# true and accurgte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

elte this report ag requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 12 or Block 11 if
ike ?mpowered “




