i -» 2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am
ecretary of State

ANNUAL REPORT..

04-11-2005 90164 018 ***150.00

DOCUMENT # K79466
1. Entity Name
CRS ASSOCIATES, INC.
Principal Place of Business Mailing Adc_!ress
% EUGENE FALL - . % EUGENE FALL ,
3440 N W 25TH AVENUE - 3440 NW 25TH AVENUE - . . :
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US. .
F R v A ER R RTR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0121966 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O gg'gg :it::gtional
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
—EALL -EUGENE. :
3840 NE 31ST AVE. Street Address (P.0O. Box Number is Not Acceptabie)

LIGHTHOUSE POINT, FL 33084

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familia¢ with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and title it epplicabte. {NQTE: Registered Agent signaiure required when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa1gn ffinancing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [Jchange [ Addition
NAME FALL, EUGENE NAME
STREET ADDRESS | 3840 NE 31ST AVENUE STREET ADDRESS
CiTY-51-2P LIGHTHOUSE POINT, FL CITY-ST- 2P
TITLE VP [ Detete TITE O Ghange ] Addition
NAME FALL, LISA HAME
STREET AGORESS | 3840 NE 31ST AVENUE STREET ADORESS
CiTY-5T-2P LIGHTHOUSE POINT, FL CITY-ST1-2IP
TITLE [ Deiete TITLE (Jchange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P _ e BT ST TP — = - - —— S
TILE 1 pefete TILE [ Change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TITLE O petets TMLE [ change ] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2P
e [ pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-8T-2IP

12. | hereby cenify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation qr the receiver or trusleg v eclie
changed, or on an altachment with an agd -

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

ageurale and that my signaiure shall have the same legal effect as if made under cath; that |1 am an officer or director

2 gHfis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
20 ,-—"‘""_

e 95 25 8 kS

smui(untTy TYPED cxnm-rzo Nyk OF SIGNING OFFICER OF DIRECTOR 7 Dayime Phona o

~




