2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # K63996

1. Entity Name

ASSEMBLY CRAFT CORPORATION

Principal Place of Business

% IVONNE M. SMITH
202 SCHOOL ROAD
INDIAN HARBOUR BEACH FL 32937

Mailing Address

% IVONNE M. SMITH
202 SCHOOL ROAD
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 29, 200

4 8:00 am

ecretary of State

04-29-2004 90286 002 ***150.00

JIll

Il

I

MOORE CR2E034 (11/03)
City & Stale Gityé State 4. FElI Number Applied For
59-2938347 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Add:‘tiona!
Fee Reguired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

" SMITH, IVONNE M.
202 SCHOOL ROAD

. - - U

INDIAN HARBOUR BEACH FL 32937

Name

T e bt T R Tn o e e o b e e T - -

Street Address (P.Q. Box Number is Not Acceptzable)

City

FL Zip Code

SIGNATURE

8. The above named entity-sumits this statement to;
> the abligations g @ : .

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz

T wpenees - S omivrts

{NOTE: Registered Agent signature required when rainstating) DATE

5lgna!uve$<07 printed name O%EPV agent an\uﬂe if apphcable,

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. — OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Detete e [ Change [ Addition

NAME SMITH, IVONNE M. NAME

STREET ADDAESS | 202 SCHOOL ROAD STREET ADDRESS

CITY-ST-2IP INEMAN HARBR BCH FL CITY-S7-2IP

TILE [ Detete TITLE []Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 00 petete TITE [] Change [ Addition
HAME e e s 3 e g o NAME - - —— i e T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iF .

TITLE [ Delete THLE {J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the recefver or trustee empowered 10 execule this re,
-changed, or on an attachment with an address, with all other like emp,
-

SIGNATURE: Zoonn o $7, Noor' 72/

‘5//2 7/4/

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 information
indicated or this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am ar officer or director
required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF s\en\mc o:-ww \
[ ——

Date

Daytime Phone #




