2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K96106 .| e Apr 13, 2005 08:00 AM

1. Ensty Name Secretary of State
CRIMI & ASSOCIATES, INC.
Principal Place of Busingss . Mailiﬁg Address T
5660 NW 74TH PL 5660 NW 74TH PL
APT A107 APT A107
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, elc. o Suite, Apt. #, elc. ) 15t MOORE CR2E024 (10/04)
City & State ' i - City & State ) 4. FEI Number Applied For
i 65-0127520 Mot Applicat!
Ze Country Zp Country 5. Certificate of Staws Desired [ 'Eesagg Addtional
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
i i T - Name S i
gggg IN‘{%%EPQ_ APT A107 Stest Address (P.O. Box Number is Nat Acceptable) T
COCONUT CREEK FL 33073 - - —
City - FLi Zip Code

——ary

8. Tha above named entity submits this statemant for the purmpase of changing its registered office of registered agent, or both, in the State of Florida. [ am famifiar with, and accsy
the chligations of registered agent.

SIGNATURE — . — N
Signatuts, yped of prntec name o rgistaded agant and itk J appheable OTE Regisiered Agant signaturs tequired when minslating) DaTe
—r— ,_”;A R 7
An FILE ﬂlOWOOS iEE“EII$;50v0(5301 o e - 8. Elecion Campaign Financing  $5.00 May e
er May 1, 2 e Wil be $550.00 . TrustFund Contribution, ]  Added to Fees

Make Gheck Payabie to Florida Department of State
10. __ OFFICERS AND DIRECTORS Il KIE T FDOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RiLE D O Delete TIILE [ change [ addin
NAME CRIMI, JOSEPH NAME HBDHE}_ L 4 -
STREFT ADDRESS | 5680 NW 74 PL #A107 SIREET ADDRESS B.:},_flijg fﬂS"g%ﬁég* - iy
oiv-si-ze | COCONUT CREEK FL B AeE~021 150,00
e D o ' Codets  § nne o [Jcheange  [3Ada
NAME CRIMI, AUDREY NAME
STREET ADORESS [SE60 NW 74 PL #A10T STREET ADDRESS
CITY-SY-2P COCONUT CREEK FL CriY S1-7P
THE . - 1 Detete mE TClchange {ad™
NAME HAME
SIREFT ABORESS SIREET ADDRESS
CIFT-ST-21P CiTY-51- 71
tite ST = o [Dchangs  [J2
HAME 4 NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHiT-ST- i
1iLE 1 Delets I N [Ochnge  [las
NAKE NAME
STREET ADDAESS STREET ADORFSS
CiY-51.2P CIY-SE- 7P
L - " O peete T T ) [change 2
NAME ) HAME
STREET ADDRFSS STREET ADDRESS
CITY-§1- 21 CHY-S]. 2%

12. | hereby certily that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)([), Florida Statutes. | fusther certify that the infarmat
indicated an Hhis repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am arn officer or e *
of the corporation of the reeeiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 1
changed, or an an attachment with an address, with all other ke empowered,

SIGNATURE:




