FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003375 05-02-2005 90561 015 ****61.25
1. Enlity Name
CRW MAGAZINE, INC.
Principal Place of Business Mailing Address
6320 NW 11 ST STE 202 6320 NW 11 5T STE 202
SUNRISE, FL 33313 SUNRISE, FL 33313
e v QWA RO AER
Suite, Apt. #, etc. Suite, Apt. 4, elc, 01192005 :
190 AWIERA CIRCLE 1% RAVIERA CIRCLE crotP CreReTaoed
City & State City & State L_J 4. FE) Number Applied For
WESToN Fl. ME S TD A.) F Not Applicable
52§ 2 b was A . 5 5 5 2 o COUI;WS A 5. Certificate of Status Desired ] ?eaegesq lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIDSON, LAVONE
6320 NW 11 ST STE 202 Street Addrass {P.0. Box Number is Nat Acceptable)
SUNRISE, FL 33313

City FL [ Zip Code

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

the obligations of regisiered a )
SIGNATURE %4/\&'5/0 NE RDayv)R5%N PR Ho1-05

Slgnature, typed of pdw registered agent and title if applicable. {NOTE: Regtstered Agent signalura required when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE VD O oelete TITLE [ Change (] Addition
NAME TOMLINSON, ALICIA NAME
STREET ADDRESS | 1420 SW 87 WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TinE sD O Delete TLE O crange [ Addition
NAME TOMLINSON, LEKEYA NAME
STREET ADORESS { 1420 SW B7 WAY STREET ADDRESS
CIFY-ST-2p PEMBROKE PINES, FL 33025 CITY-S3-2IP
me _{PD O peite Tme O Change (] Addition
NAME DAVIDSON, LAVONE NAME
STAEET ADDRESS | 6320 NW 11 ST STE 202 STREET ADDRESS
vy - $1-2IF SUNRISE, FL 33313 CITy-ST-2IP
TILE [ velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-53-2IP Cmy-57-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TIRLE 0 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-87-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 trua and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with &g address, with all other like empowared.

SIGNATURE: /A, T 2A00RE DAUIbSON F’D 7= 1-05 954 5% 4

Q Wwen OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone ¥

L3



