2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # N97000003861 Secretary of State

1. Entity Mame — - — .
CRIMINON OF SOUTH FLORIDA, INC.

Principal Piace of Business Waifing Address

5303 ATASCOCITA RD. “P.0. BOX 291746
534 DAVIE, FL 33320 US
HUMBLE, TX 77346 US

IR

04262008 No Chg-NP CR2EQ37 {10/08}
Do NOT WR'TE lN TH lS SPACE 4, FEI Number Appiied For
65-075_6383 Not Applicable
5 Certificate of Status Desired O $8.75 Aaditional

Fea Required

6. Name and Address of Current Registerad Agent _ i i - ; 0=

- = . —
. . e [ S e

NGRAMSINGRAN “BO NOT WRITE
SARASOTA, FL 34243 IN TH'S SPACE

8, The above named entity Sibmits this staterhent for the purpose of changing ite registered affice or registered agant, or bolh, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent. . .

SIGNATURE = y — -

Signature, typed &7 printac name of ragistered agent ang title ¥ agplicable — [NDTE Aagistered Agent sigrature raguited when relnsiating) . DATE

Filing Fee is $61.25 9. Election Campaign Financing - $5.00 may Be UOOOOTI4 TSR ,

Trust ¥ ibuti Fi Paiee-acy- ey

Due by May 1, 2005 rust Fund Contribution Added to Fees 0443005 2
10. - OFFICERS AND DIRECTGRS [ i e P
TLE PTD L= e _
BRAME MENTER, DAVID T = Sy

STREET ADORESS | 5303 ATASCOCITARD., #534
GiTY-§1-2P HUMBLE, TX 77348

e svo ) - ' —
NAME THOMPSON, PATRICLA ~
STREET ADDAESS | 4727 HOLLY LAKE DR

oMV-ST-ZP | LAKE WORTH, FL 33483

TME D S e e e e e ) i
NAME CARROLL, VIKKI o

STREET ADDRESS | 1610 PALMETTO STREET - .
[‘.lTY-ST-Z?P éL&RYV_{TER,FL 33755 DO NOT WRITE

- T ————==IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T- 1P

TITLE - .
NAME e -
STREET ADDRESS
CITY-ST-ZP

TiLE

NAME

STREET ADDRESS
CITY. ST-2P

12. thereby cerdi ‘thaﬁﬁe infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0]. Florida Statutes. | further certify thal the information

indicated on this report or supplamental repart i8 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
pog as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
rad.

Hsfos”  Hzif2 AR

Daytime Prone #

changed, or on ent with an addyesd, with af other like em

of the comeration or the recelver of frustee powere to execute thigre

SIGNATUR

SIGNATURE AND TYPED'OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR




