2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000047871

4. Entity Name

CRALEX, INC.

Principal Place of Business Mailing Address
370 NW 1715 WaY 370 NW 115 WAY

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

FILED
Feb 12, 2005 08:00 AM
Secretary of State

IRV

i

I

i

01312005  No Chg-P CR2EC34 (10/03)
4, FEI Number — T JAppied For
65-1007657 ' Not Applicable

K. Cartilicate of Status Desirad I} $8.75 accitonal

Fes Requirad

1+] Agent_

8. Name and Address of Current Regi

ROSENBERG, MALCCOLM
370 NW 115 WAY
CORAL SPRINGS, FL 33071

..DO.NOT WRITE

o

s s e e

PP

NTHIS SPACE.

3. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Forida. 1am familiar with, and accept

the ohfigations of registerad agent.

SIGNATUHEMQ‘_!&-M‘&M 2‘/ 5/ 95’

Signatura, typed o prinled name of registerse agent and tj apphcable. i ’ (NQTE. Registered Agent signature required whan renstating) DATE

FILE NOW! FEE IS $150.00 an
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Eloction Campaign Financing

$5.00 May Be

Added

{o Fees

15, OFFIGERS AND DIBECTORS T

me D

NANE ROSENBERG, MALCOLM
STREET ADDRESS | 370 NW 115 WAY

CITY- §7-7P CORAL SPRINGS, FL 33071

e

NAME

STREET ADORESS
GiTY-ST-Zif

TIRE

NAME

STREET ACDRESS
Ciry-81-2p

e

NAME

STREET ADDRESS
CiTy-S7-ZIf

N THIS SPACE

TILE

NARE

STREET ADDRESS
cmy-s7-21P

TME

NAME

STREET ADDRESS
CiTy-51.2P

I R W A TN H iy 3208

12. | hereby certify that the information suppliad with: this filing does nat qualify for the exemption stated in Saction 1 !90??3)0}. Florida Statutes. | furthy
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal o
aof the corparatien or the receiver or trusiee ampowered to exacuta this report as required by Chapter 607, Florida Staiutes; and that my name sppears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE:

ar Gartify that the information
fect as if madae under cath; that | am an cfficer or direstor

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFJICER OR DIREGTOR

Moleobn Rorendeng  2/9/05

Date Daytirie Phone #




