-

V-

20905 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 09, 2005 08:00 AM

DOCUMENT # P01000058394 Secretary of State

1. Entity Name
J A CROTTON CORP,

Principal Place of Business j o 7 B — ‘*__Manfng Addrass -

(/0 BARED AND ASSOCPA  _ C/0 BARED AND ASSOC PA
1500 SAN REMO AVE SUITE 103 ’ " 1500 SAN REMO AVE SUITE 103
CORAL GABLES, FL. 33146 T CORAL GABLES, FL 33146

——————————— IR R A

05052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AoAieaFor

65-11152583 Not Applicable
" ' $8.75 additional
5. Certificate of Stalus Deslred O Fee Required

6. Name and Address of Current Registerad Agent

AREDANDASSO0, PA B DO NOT WRITE
CORAL GABLES, FL 33148 - IN THIS SPACE

8. The above named entity Subrits this statement for the purpose of changing fts registered office or registered agent, ar both, i the Staté of Flarlda, | am famitiar with, and accept
the chligations of registered agent. .

SIGNATURE —

Signature, typed o priftad name of reglsté7Ad Fgent and tirt'elr' apphicabla. {NOTE. Registared Agent signature required when relnstating) i DATE
FILE NOW!! FEE 18 $550.00 9. Election Campaign Financing $5.00 My Be
Due by September 7, 2005 Trust Fund Contribution. [} Added {0 Faes
10. " OFFICERS AND DIRECTORS 1 ST T T
TME D i Ce -
NAME MARCANO, ELIA
STREET ADORESS | 1500 SAN REMO AVE SUITE 103 ’
CITY-57-2IP CORAL GABLES, FL 33146 i f{}[j{j *35‘2}?2',’
Tme D o ] i T 05/03/05-80006-023 550,00
HAME MARCAND, JOSE ANTONIO

STREET ADDRESS | 1500 SAN REMOC AVE SUITE 103
GiTY-$T- 2P CORAL GABLES, FL 33148

TTLE - T e
NAME

s DO NOT WRITE

o —_— - IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-7F

THTE ’ s - : - -
NAME

STREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CIY -§T-TP

12. { heraby cerﬁ{g that the Intarmatian supplied with Whis g does not gAY for 17 exémption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repoft ar supplemental report is true and aczurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the Teceiver of trustee Bmpowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all other like empowered. , '
SIGNATURE: _slﬂ‘ﬂ//@&ﬂo s !S OE 208 loleldP! O

TURE AND TYPED GR PAINTED NAME OF SIGNING QFFICER GR DIRECTOR Dayime Phona ¥

o




