s FILED
" "2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0067 02-28-2005 90219 010 ***150.00

1. Entity Name
MCCRORY ASSQCIATES, INC.

Principal Place of Business Mailing Address 5“ 0 13 8 q 1

523 MICHIGAN AVE 523 MICHIGAN AVE

MIAMI BEACH, FL 33139-6602 MIAMI BEACH, FL 33139-6602

e g IERREMARIA AR ERATA
ppi) r#ﬁ 5’%7&/7/ ﬁ 57“/ef
Buite, Apt. #, 8tc. Suia, Apt. #, etc

02212005  Chg-P CR2E034 (10/03)

Ci State - City & State 4. FEl Number Applied For
! am /97/«@04 74 Al 5M yz8 65-0130275 Not Applicable

33 ) / q chr;, ﬁj Zi% ] ) k4 7 Couniry S' ﬂ—' 5. Certificate of Status Desired O Eg'ggﬁ:’:;no"a'

75, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg Y
ROBINS, SCOTT : St m/éﬂég {5 ?ﬁﬂ‘ﬁ"; 1
523 MICHIGAN AVE ree ress (P.0. Box ris cceptable
MIAMI BEACH, FL 33139 éd"% &E‘g g;’}’ﬂ(/-

- —  pliprnn Btald  FL I /) z9

B. The above named entity submits thr or the purposa of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ﬁ /0’(

SIGNATURE
Signature, typed o printed &me of registared agent and litke if applicable. (NOTE: Registered Agent signature reguired when (einstating) dATE [
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O desete TLE / \Sthange [ Addition
HAME ROBINS, SCOTT NAME Ralun 5 Sesr??
STREET ADDRESS 1 523 MICHIGAN AVE STREET ADDRESS Jﬁ ;’& SH e '{‘/
omv-s-2P | MIAMI BEACH, FL 33139 omsiar | % /( L £33/ 2
FL mian Melieh, L£L $3)F7
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-Si-2pP
TLE O pelets TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITy-81-21P
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2°P
TIMLE 1 Delete TIMLE [J change [ Addition.
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMe O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on 1 aport or supp!emental raport is true and accurate and that my signature shall have the same legal effect as if made under at | am an officer or director
of the corporation or the réCenVer o & MDD cuig this report as required by Chapter 607, Florida Statutas; and that my name |n Bleck 10 or Block 11 if
changed, or on an attachment with,_aa-sera ,mpowered.

365L7v
SIGNATURE: e ?%91/0 47/,@‘7%%[ L60U

12. | hereby cerify tha eeTe=qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. lf;irther certify that the information

SIGNATURE AND WNINTED HAME QF SIGNING OFFICER OR DIRECTOR 4
!
R

.



