2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State
CRA ADVOCATES, INC. n* 0"
Principaj Place of Business Mailing Addraas
1201 5 OCEAN DR 1201 § GCEAN OR
#2006-50UTH #20068-8QUTH
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
us us ¥
Z. Princical Place of Business 3. Maiing Address ' = ’l i‘m‘“ ﬁm m” "ﬁ I I lm mgﬁﬂmmt
Sulte, Apt 4, <t Sute, Apt #. 8. I1StMOORE ~ CRRE03Y (10/04) '
City & State City & State 4, FElNomber o || Applied For
55-9331 719 l ]Nog Appiicable
Zp Couniry Zp Country 5. Certificate of Status Dasired 0 gei’gesqgidéﬁma;
6. Nams and Addrass of Current Registered Agent . " 7. Name and Address of New Rugistered Agent
Narme )
ARIAS, MARGUERITE o e | : **
1201 & OCEAN DR Street Address (PO, Box Number is Not_ 'A‘_Wipsf?f) B
#2006- SOUTH —— - .
HOLLYWOOD FL 33019 i — -
. City FL ! Zip Code

£. The above named entity submils thus statement for e purpose of changing its fega‘stefed office or registered agen, of both, in the State of Florida. { am famiffar with, and accept
the obligations of registered agent.

SIGNATURE . . — A
Sigralue, fped of printad name of Mgsiasd sent and bt if apploable (NOTL Rogsterad Agent Signatuis rogurdd whet temnsieling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o TrustFund Contribution. L1 Added 1o Fees " Florida Department of State
10. OFFICERS AND DIRECTORS [ TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
i DF T3 Dele I HE Ciohange 3 Addition
NAML ARIAS, JACK NAME
sl annagss 1201 S OCEAN DR ' SWETT ADDRLSS UoEnan21 1785
are-st-ge|HOLLYWOOD FL -st-ae 2/ 5N 3N-074 6128
iRE DsT 1 Deleie BHE —_?:3 Change  [J Addition
NARE HARMON, MARJON NAME
st apaess (6341 N W, 6TH COURT alHE { ADORESS
CITe-SI AP MLAMI FL 33150 CIvy-S1-29
e D O Delste THE Tt change [T Addilion
NAME TORRES, IGNACIO NANE
SikbEEAULRESE (3290 NLW.. 45 STREET G1ReL T ADDRESS
L1801 B 4 MIAMI FL 33142 ISELR
g 71 Delete HHLE [Jenange [ Addition
ML NAME
SIRCET ADDRESS SIREEY ADDRESS
The-5i- 4w L5128
i, 3 Dalets e 3 Change [ Addition
HAML NAME
SERFET ADDRESS STRFE T ADDRESS
City 51 A1P CITY-S1. 19
it T Delete HHr Tl cmange [ Acdition
HAME NAME
SIREE§ ADCRESS STREET ADDPESS
ohY-S1- 4 Lily.51- 2

12. { herety certify that the information supplied with this filing doas not qualify for the exemption stated in Seation ﬁ%i.d?gg):;}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acourate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of tha Sorporation or tha receiver or rusies empowared o execute this raport as required by Chapler 617, Florida Statutes; and thal my name appoars iy Biock 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: %e//ﬁhaf - DP . ghek frof( __ ifsefo” 25492045750

//glﬁﬂATURE ANDG TYPED OR PRINTED NAME OF SIGNNG CFFICER DR DIBECTDR Daviime Phone 4




