FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F98000006607 02-06-2004 90034 020 ***150.00

1. Entity Name

CRAFUND ADVISORS, INC.

Principal Place of Business Mailing Address

1830 MAIN STREET 1830 MAIN STREET 24008581
SUITE 1A SUITE 204
WESTON, FL 33326 WESTON, FL 33326

s s IR AR A
[E30 Mali

SE”,"G-’“D‘-Z- elc. 20 Suile. Apt. #, ete. 01062004  Chg-P CR2E034 (10/03)

Clly & State City & State 4. FEl Number Applied For
l AR PC’ 65-0876594 Not Applicable
County Zi Countr
S 33 Qc] ountry ® Loy 5. Certificate of Stalus Desired M $8 75 Adcitional
R oloem i - I P _Fee Required
6. Name and Address of Current Registered Agent _\ 7. Name and Address of New Heglsteretf Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET 7 Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Sigrature, typed of orinted name of registered agent and title il applicable. {NOTE: Reyistered Agent signature requiredt when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inqnctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS X elete T Dweckor O Crange X0 Aniion
NAME SOLOMON, NEIL M HAME RBarbara Van Scoy
STREET ADDRESS | 1830 MAIN STREET, STE. 204 STRETADDRESS | 1@ 30 M AN SO ee-\- e no¥
orv-s1-2» | WESTON, FL 33326 CY-S1-2P wé Ston, FL ‘3339.6
11LE D O Deigte MILE [ Change [ Addilion
HAME COOPER, PETER NAME :
STREETADDRESS | 5900 N. ANDREWS AVE., #2099 STREET ADDRESS
~cresian_ [LET.LAUDERDALE, FL.. 33309 e DS 14 £ G | S I e e . -
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CcInY-S1-2p City-31-2p
TILE O pelsts TITLE ] Change [ Addition
NAME ) NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informalion
“indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if rade unde'vath, thal I'an an officer or director
of the corporation pr the fec r or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changed., or on an attacim@nl Nith an address, wilh all oiher like empower
(e, c(//g /)&‘ %/(Jm___ ?//3/4/ IY-A7-759F

SIGNATURE:
¥ sioRATERE aND TYPED OR PRINTED NAME dedfGring oFFiteR R D 'r?n’[ Dic Uagtims Phong 4

7



