2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P00000075162 ecretary of State
1. Entity Name 04-14-2004 90043 039 ***150.00
CRITICAL ACQUISITIONS, INC.
Principal Place of Business Maiting Address
777 SOUTH FEDERAL HWY STE 304-F 777 SOUTH FEDERAL HWY STE 304-F
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33082
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
52-2281329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.ggq Iﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S  Er et e T L . Name._ _ e —— e A, mm o emmewmeeTees e e —
?‘IIS?'SQSBE'HMI-%%ER?AL HWY #304-F Street Address (P.O. Box Number is Not Acceptablg)
POMPANO BEACH FL 33062
City FL Zip Code

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

-

SIGNATURE
Sgnature. typed or pnntad name of registered agant and tiva If applicable. {NOTE: Regislered Agenl signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Delete TITLE [JChange  [J Addition
NAME ASSANTE, MARIO A NAME
STREET ADCRESS | 777 SOUTH FEDERAL HWY.,SUITE 304-F STREET ADORESS
CITY-ST-7iP POMPANOC BEACH FL 33082 CHyY-ST.2IP
THLE J Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TE T M Delete TILE _ O Change 3 Acdition
T T e o e e - T e X T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TME O Delete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TMLE ) [ celete MLE O Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [1 petete TITLE - {7 change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemnpltion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as i made under oath; that | 2m an officer o director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: D ' DF (21607

%64

SIGNATURE AND(’VFED DR PRINTED N. {F SIGNING OFFICER OR DIRECTOR

R



