2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P01000068774

1. Entity Name

CRAIG ELECTRONICS INC.

ecretary of State

04-21-2004 90061 047 ***150.00

Principal Place of Business

355 OCEAN BOULEVARD
GOLDEN BEACH FL 33160

Mailing Address

355 OCEAN BOULEVARD
GOLDEN BEACH FL 23160

2. Principal Place of Business 3. Mailing Address

I I

I

PO Box E£P4ééo
Suile, Apt. #, etc. Suite, .vADt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applieg For
MNrame, A 65-1128581 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
332"7* ,‘1‘6<> /SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglslered Agent
| = S e o e e T e e — — St NaRME S T e i S — o e TR
gisEs\N&AEriﬁl%%bLEVARD Street Address (P.O. Box Number is Naot Acceptable)
GOLDEN BEACH FL 33160
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. 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 familiar with, and accept

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Delele TLE [ Change  [] Addition
NAME NEWMAN, JOEL NAME

STREET ADORESS ( 355 OCEAN BULEVARD STREET ADDRESS

crv-sr-2p  |GOLDEN BEACH FL 33160 CITY-5T-2IP

TITLE vD 3 celete TRE [ change [ Addition
NAME NEWMAN, ELLIOT NAME

STREET ADDRESS | 355 OCEAN BULEVARD STREET ADDRESS

CITY-51-71F GOLDEN BEACH FL 33160 CIY-8T1-2IP

TIME - [ velse— TIiE - R B - [ Change ~[] Addition .
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IF

TITLE 3 pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE O delete TITLE [ Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP Lo

TITLE 3 pelste TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$1- 2P e CITY-5T-2IP

changad, or cn an attachmeny with an iddress, with atl other like empowered.

SIGNATURE:

12. | hareby certify that the information suppjled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjementalfreport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frugtee empowered to execule this report as required by Chapter 6

, Floridgl Statutes; and that my name appears in Block 10 or Block 11 if

S~ DTy

NATURE-AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

3/ (¢for .
7/ { Dayffimd Prone A




