2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J75504 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
CRICKLEWOOD FARMS, INC.
Principal Place of Business ' “Taling Address - ' R ' -
8347 BRIDLEPATH 8347 BRIDLEPATH '
BOCA RATON FL 33496 o BOCA RATON FL 33496 B
S s = MO AR
Suite, Apt. #, etc. ) : Suite, Apt. #, efc. A ) 1st MOORE CR2E034 (10'{04)
City & State City & State ) 4. FEl Number j : Applied For”~
- 65‘0103900 _ Not Apphc_ablf
Zp Couniry Zip Country 5. Cerlificate ot Staws Desired $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Rl - s — S
gsu ‘:{y TB%TISLLIEAI’DE?S IBEL Street Address (P Q. Box Number is Not Acceptable) T ‘
BOCA RATON FL 33486 — — R
City - ) T ]_:L I 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, ’

SIGNATURE . - - - - —

" Signaiurs, yped o printed nama of Tegrstored agent and e «f anplicabls {NGTE Reg;srerediaem oignallre wolFed whan rsinsiatng) CATE

FILE NOW1!! FEE IS §150.00 - . o .

After May 1, 2005 Foo Will Be $550.00 S entrun comionr B Sy B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE P8T T pelete 13 [ Change T pwieiii-
HAME STEINFELD, MICHAEL A, 7 HAME L0anan1S1568
SIRELT ADDRESS | 8347 BRIDLEPATH LN. SIREFT ADDRESS $1724/05-80178-0371 158, ri
Iy SP- 2P BOCA RATON FL CIFY S- 2P
nmne - o O pelste B Er O] Change =~ ] Adinn
MEME . NAME
STRFET ADDRESS “IRFFT ADDRESS
oy 51-21p LIY-S1- 2IE
T ) B " [ Delets e
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiy- 51 e LIY.ST- 2
R o © O oslete Tng - ' B ) change [ Adeiia
NAME h NANE
STRFFT AUDRESS SIRFET ADDRESS
CHY - 51- 2IF CHY-51. (P
niF " [ pelete une o T TiChange A
NAME NAME
SIREFT ADDRESS STREE T ADORESS
caY ST7IF CITY-ST-71p
{3 ' ' 3 Celete e S Clomangs® [Jan™
NAME NAME
STREF | AUDRESS TREFT ADDRESS
Cif ¢ -ST-2P HIY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further certify that the informaiior
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direct
of the corporation or the raceiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11
changed, or on an attachment with an address, with all ather like empowerad - -

SIGNATURE:

-

CR DIRECTOR

Daytma Phana if



