2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCWKMENT # L66074

1. Entity Name

COMMUNITY REDEVELOPMENT ASSOCIATES OF

FLORIDA, INC.

Principal Place of Businass

Mailing Address

?337 PINES BLVD ?g%?’ PINES BLVD
PEMBROKE PINES FL 33024 © PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address ) B

. FILED S
Feb 20, 2004 08:00 AM
Secretary of State

|

Il

AR

Suite, Apt. #, elc Suite, Apt #, &ic. ’ MOORE CR2EQ34 {11/03)
City & State Crty & State D 4. FEI Number Applied For
65-0216617 Not Applicable
- " ———
Zip Gountry ap Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
. Fee Required
6. Name and Address of Current Registered Agent L”““ 7. Name and Address of New Registered Agent
o Name o

LARSEN, MARTIN R

8527 PINES BLVD

SUITE 105

PEMBROKE PINES FL 33024

Street Address (P.O. Bax Nurnber is Not Acceptable)

Cy

FL ‘ Zip Code

8. The auove named enlily submyts (his statement for the purpose of changing its registered office of registered agent, of bott, in the State of Flonda. | am familiar with, and accept

the obligations of reg:stered agent.

SIGNATURE

Signaiure, lyped of printad name of registered agent and tie d applcable.

{NOTE. Registered Agen signature required whan (onstavng)

- FILE NOWI! FEE IS $15000 |
After May 1, 2004 Fee will be $550.00 "7
Make Check Payable to Florida Department of State -

8.

$5.00 May B
Added to Fees

Election Campalgn Financing
Trust Fund Contribution.

70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE CPD [ pelete TTiLE [ Change  [J Addition
NAME LARSEN, MARTIN R NAME UBHDDDBSSSB3

STREET ADDRESS | 205 SW 113 WAY STREET ADDRESS (230~ s

CITY-ST- 2P PEMBROKE PIMES FL 33025 CITY-5T- 3P ' 3'. 4 BDD&:’ Bll ISU'BB

TILE VD 3 Dpetete } me I Change ] Addition
NAME AZEBEOKHAI, ANDREW NAME

STREET ADDRESS | 7630 NW 11 PLACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 T CRY-§T-2Ip &

e VSTD 7 Detete THTLE [ change ] Addition
NAME JOHNSON, EARLY NAME

STRECT ADDASSS | 1490 S.W. 6TH AVE. STREET ADDRESS

CTY-SE-2P | DEERFIELD BEACH FL CITY-ST-2P

TTLE [ Deiete TITLE C3change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2P CITY -ST-2P

TLE T O ekt TILE B " [dChange L Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-51-29 CHY -ST-2P

TLE 7 Delle TLE Clcange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the tnformation
indicated on this report or supplementa; report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blocik 10 ar Block 11if
address, with all other like ermnpowered. B

Bisce  Markin Legsey r?\zcsm'qqtﬁf _ 2lrey  9s4-431~%06

miuns AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cae Caytime Bhone #




