2004 F‘on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Aug 20,2004 8:00 am

DOCUMENT # P00000012234
ettt Secretary of State
ok ok
CRAIG-WORKS.COM, INC. 08-20-2004 90006 039 550.00
Principal Place of Business ] Mailing Address
13235 N.W. MIAMI CT. 13235 N.W. MIAMI CT. NIV UY 4w
MIAMI FL 33168 MIAMI FL 33168
Suile, Apt. #, lc. X Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State . City & State 4. FEI Number Appiied For
65-0979217 Mot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ] f‘gg‘i 3?:(;“0”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
?%S,NE.I\;VR.AERAMl CT. Street Address (P 0. 8ox Number is Not Accepiable)
MIAMI FL 33168
> City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse. Iyped of printed name of regrstered agent and tide if applicable. {NOTE: Regisiared Agenl signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW_ Ik FEE fS $550 00 ' 5.607.193(2)(b), F.S., allows for the waiver of the $400.00
q late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

10. i OFFICEHS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete TITLE [Fchange [ Addition
NAME CRAIG, ELMER NAME
STREET ADDRESS | 13235 N.W. MIAMI CT. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33168 CITY-ST-ZIP
THLE 7} petete TIMLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-SI-21P CITY-ST-2IP
THLE 3 Desete TITLE [Dchange [} Addition
NAME : NAME
L CIRECEASORRS A — ccomaz e .. N STREET ADDRESS. ). . ..
CITY-5T-2P CITY-5T-2P )
TITLE O pelete T [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE ’ O Delete TME [1thange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE ’ {1 Delete TITLE [[JcChange [ Addition
NAME o ’ . RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the mfo ation supphed with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certity that the Information

indicated on this report opSuppleme (& e 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 carporation or thefegeiver or fruftg =‘- red ® execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an att i o oy

N Ltk R0y - g, st GoC k123

SIGNATURE AND TYPEMREPRINTED NAME OF *rc.ums arﬂcea ©R DIRECTOR Daytime Phone #

SIGNATURE:




