2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P00000056854 Secretary of State
1. Entity N

ey ame 03-19-2004 90043 045 ***150.00
CRIMSON COMMUNICATION AND CONSULTING, INC,
Principal Place of Business Mailing Address
B541 NW 518T CT. 8541 NW 5187 CT.
L AUDERHILL FL 33351 LAUDERHILL FL 33351

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

66-1030305 Mot Applicable
Zp Couniry ap Cauniry 5. Cerlificate of Status Desired (| Ei gesq 1‘:?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggr 1NSVOVN5, 1%ATTE|'I$N Strest Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33351

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title  apphcable. {NOTE. Registered Agent signalure requirad when renstating) DATE
ILE NOW'" FEE IS $150 00 ) .
. . 8. Election C ign Fi
Ater May 1,2000 Feo will 5o $550.0 ot o oo O o2
: Make Check Payable to Florida Depanmem 01 Sllte )
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
1ME D [ Gelete TILE [JChange (] Addition
NAME JOHNSON, NATHAN NAME
STREET ADGRESS | B541 NW 515T CT. STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33351 CITY-§7- 2P
TITLE 7 peate TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFy-ST-2ZIP
TTLE - O pelete TITLE [ change  [J Adgiticn
MAME  — - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-S1-2IP
TLE {3 elete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
TILE [3 oelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-S1-21P / CITY-ST-2IP

ig does not qualify for the exemption stated in Section $119.07(3)i), Florida Statutes. | further cerlify that the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ls/s ¥ G-YY-550F

ate Daytime Phona ¥

12. | hereby certify that the information suppiied with thi
indicated on this report or supplementat report is {)
of the corporation or the receiver oglrustee emp
changed, or on an aitachment wigfan addrass/m

SIGNATURE:

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




