‘2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000058394

1. Entity-Name

J A CROTTON CORP.

ecretary of State

04-29-2004 90375 001 ***450.00

Principal Place of Business

/0 BARED AND ASSOC PA
1500 SAN REMO AVE SURETT
CORAL GABLES, FL 33146

Maiiing Address

(/0 BARED AND ASSOC PA
1500 SAN REMO AVE SUHES+7-
CORAL GABLES, FL 33146

66416687 -

2. Principal Place of Businass 3. Mailing Address

WO

Suite, Apt. #, etc. Suite, Apt. #, etc.

S ‘\'C \O> Suct€ 102 | 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1115253 ot Applicable
Zip Cauntry Zip Couniry 5. Cerlilicals of Status Desied ~ []  $8:7 Additianal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BARED AND ASSCC., PA
1500 SAN REMO AVE #4747~
CORAL GABLES, FL 33146

Streat Address (P.O. Box Number is Mot Acceptable)

Suwte 102

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe abligations of registered agent.

SIGNATURE

Signature, lyped of prinfed name of registered agent and thla Il applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Wefange 1 Additior
NAME MARCANO, ELIA NAME
* STREETADDALSS [ 1500 SAN REMO AVE SeHFE-TT STREET ADDRESS m O@
= CITY-§T-2IP CORAL GABLES, FL 33146 CITY-$7-21p )
TITLE D 3 Delete TITLE Uehlange [ Addition
NAME MARCANO, JOSE ANTONIO NAME .
STREET ADDRESS | 1500 SAN REMO AVE SLUFE+77 STREET ADDRESS 5(“_5(, ‘O@
CiTY- §7-7P CORAL GABLES, FL 33146 LIy - §T-21P
THLE O Detete TITLE M Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-§7-2IP
TITLE O delete mLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-§T-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE [ Deiete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ana:ryenl with an address, with all other like empowered.

SIGNATURE: Ma}{mo

on|od

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




