2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . .
DOCUMENT # F0O0000006773 ‘ ' Jul 05, 2005 08:00 AM
1. Etity Nama Secretary of State
C.R.OS.S, INC.
Principal Place of Business Mailing Address
13735-C S.W. 84TH 31. 13735-C SW. 84TH ST.
MIAMI, FL 33183 MIAMI, FL 33183
= (AR EWWIAT Wm0
06302005 No Chg-NP CR2E(37 (10/03)
DO NOT WRITE IN THIS SPACE P - Appied For
94-3373635 Mot Applicabie
5. Certficato of Staws Desired [ ;g—?ngmd;ﬂona!

i

§. Name and Address of Current Registerad Agent

AST96C B, BTH ST, , DO NOT WRITE
MIAML FL 3383 IN THIS SPACE

8. The ahave named entlty submits this statement for the purpose of changing its registered office ar registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatuee, typod of prated name of registeres agont and Utk if spplicabls. [NCTE Rapisiered Agoemt signatur roquitad when reinstating) ) "DATE
Filing Fee Is $61.2% 9. Election Campaign Financing $5.00 may e
Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees

10, OFFICERS AND DIRECTORS
Tme cp ) -
MNAME CARR, LORAINE
STREETADDRESS | 13735-C S.W. 84TH ST.
Civ¢-ST.ap MIAMI, FL 33183
WTLE VCVT
NAME KOGH, KATIE DTN (L i o

STREET ADDRESS | 13735-C 5.W. 84TH ST.
cr - 51-2p MIAMI, FL 33183

Ui Bl &l. 25

THE D

HAME DALEY, SANDRA
STREEVADDRESS | 4203 HAVENRIDGE DRIVE
ciY-§7. e CORONA, CA 92883

DO NOT WRITE

TILE D
NAME RIGGINS, RUTH
SEREETADDRESS | 16580 S.W. 103 PL,
CITY-ST-70 MIAMI, F1. 33157

IN THIS SPACE

TImE s

RAME BLAND, KATINA

STREET AQURESS | 4316 MARINA CITY DR #231
Cry-51-2P MARINA DEL REY, CA 90292

TME ' -
NAME

STREET ADIDRESS
Ciy-5T-29

12. | heraby Qerﬁgéhat the: information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further centify that the information
indlcated on this repart or su;;lpel’emamal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or divector
of the corparation or the recelver or trustee empaowered to execute this repart a5 required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all ather ke empowered.

SIGNATURE: ch  MApTis Koeh 7-1-05

i
TURE ARD TYPED Gt MIRTED NAKEE OF SiGHNG OXFICER OR ToR Date

(305) 380+ 108
Derytine: Phone #




