2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # M62316

1. Entity Name .
CROYDEN ARMS, INC.

ecretary of State

04-06-2004 90027 001 ***150.00

Principal Place of Business

3720 COLLINS AVE
MIAMI, FL 33140

Mailing Address

P.0. BOX 401341
MIAMI, FL 33140

LA

2. Principal Place of Business 3. Mailing Address

JARERTARTITRAR R RN

Suite, Apt. #, etc, Suite, Apt. #, etc.

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0018442 Not Applicable
Zi Count Zi Counts m
P cuntry X ® ountry _5. Certificate of Status Desired d0 $8'75 Additional
e T e e e —— e = - - = . - - - ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAMMER, JR., G. RICHARD
3720 COLLINS AVE.
MIAMI BEACH, FL 33040

~

RAINES | ALAN pP.

Street Address (P.0. Box Number is Not Acceptable)

23720 COLLINS AVE.

City

A M

peAcH FL [ 55540

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

the obligations of registere?agen

41=lol+

SIGNATURE

(NOTE: Registerad Agent signature requirad when reinsrating)

DATE |

Signature, typed or prt(ed n#\e}ﬁ(%‘sterad ageni and ttle if applicable.
M N

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS [N 11
me PD X Dalete e P/D [ Change  [X] Addition
NAME CLAMMER, JR., G RICHARD NAME BAINES, ALAN P,
STREET ADDRESS | 3720 COLLINS AVE. STREETADDRESS | [4 SUNNYSIDE WAY
CITY-ST-2P MIAMI BEACH, FL CITY-5T-2IP NEW ROCHELLE ,NY (D804
TITLE 1 Delete T /D [Jchange X Addition
NAME NAME FISCHER , WILLIAM L
STREET ADDRESS STREETADDRESS | 29} BURKEWOOD ROAD
CITY-ST7-2IP - ——— - R : o CITY-ST-2IP ~ ﬁA’RTS'DA’L'E' N\r 05 3 o
TITLE 1 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S7-2IP
TITLE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDAESS
CITY-ST- 2P CiTY-ST-71P
TITLE cn 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete Time [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under oatk; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of

SIGNATURE: ‘ D,

212-953 - 9200

41| o

SIGNATURE AND TYPED _OH PRINTE! NA‘KE QF quNING GFFICER OR DIRECTQR.

Dats Daylime Phone #




