FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K63996 05-02-2005 90527 022 ***155.00

1. Entity Name
ASSEMBLY CRAFT CORPORATION

Principal Place of Business Maifing Address . 3 .
% IVONNE M. SMITH % IVONNE M. SMITH N

202 SCHOOL ROAD 202 SCHOOL ROAD 50‘04 58 79
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

SR AW ER A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopled o

59-2938347 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

502 SCHOO! ROAD DO NOT WRITE
INDIAN HARBOUR BEACH, FL. 32937 IN TI'“S SPACE

8. The abave 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 okligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registared agent and title # applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIL FEE IS $150.00 .| # Eection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. CFFICERS AND DIRECTORS I
1MLE D
NAME SMITH, IVONNE M.

STREET ADDRESS | 202 SCHOOL RQAD
CITY-ST-2IP INDIAN HARBR BCH, FL

TMLE

NAME

STREET ADDRESS
CiTY-51-2P

TILE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CImy-ST1-21P

THLE

NAME

STREET ADDRESS
CIFY-5T-2IP

TME

RAME

STREET ADDRESS
CIFy-ST1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Flarida Statutes. | further certify that the information
indicated on this repert or su; ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporaticy tes empowered to exGckte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or dress, ) he empowered.
e
Data 4

SIGNATURE: b .
\ \Qununs m7h*in [ PRIN'WHAHE oP?qmmi OFFICER OR DIRECTOR

Daytime Phone #

N




