+ ‘2004 FOR PROFIT CORPORATION
- ] ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L02116

SECOND CROSSING, INC.

Principal Place of Business
1247 LINCOLN BV

Mailing Address
1247 LINCOLN BV

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90093 033 ***150.00

5304 WOODLANDS BLVD.
TAMARAC FL 33319

A}
SANTA MONICA CA 90401 SANTA MONICA CA 90401 94053663
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FE! Number Applied For
65-0131434 Not Applicable
e Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TTOSHRYSUZANNE™ — - T T —= —= oo = - =

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle f applicabla. {NQTE: Regrsiared Agent signature reguired when reinstating) DATE
L
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TE ' [ change [ Addition
NAME OSHRY, SUZANNE NAME
STREET ADDRESS | 1247 LINCOLN BY STREET ADDRESS
CIAY-ST-ZIP SANTA MONICA CA 90401 CiTY-ST-2IP
e ] Delete ME ] Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-7IP
TLE K O pelete TMLE [ Change [ Acdition
NAME NAME

“STREET ADDRESS | - - STREET ADDRESS *[ =~~~ - — S ——— - : B R

CiTY-5T-2IP CITY-ST-ZIP
mET T , O oelete e (3 crenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP '
TITLE - O pelete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY - §7-2IP
T 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

SIGNATURE:

indicated on this report or supp
of the corporation or the receig
changed, or on an attachmy

4-12-0y

12. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gmentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to exccye This repdx as ghguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

310/459 €744

Date

Daylime Phang #




