FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #P01000074569 01-27-2005 90056 037 ***150.00
1. Entity Name
THE CROWD CONTROLLER, INC.
Principal Place of Business T Mgiling Address ., pypn 0 e ’ . . !
327 80TH AVE, NE 327 BOTH AVE, NE 50007414
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702 ’ N R
T e AR A AR
Sule.Apt . ec. Sulte. Apt. #, etc. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
30-0009528 Not Applicable
Zip éOU":W Zip Country 5. Cerfilicate of Staus Desired [ gg;’esq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent —

Name

BARRAGAN, CESAR -
327 80TH AVE, NE R . Streel Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33705.

City FL Zip Code

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered egen ang litle it applicable. {NOTE: Registered Agant signatura required when reinstating) - - DATE - - e
FILE NOW!I FEE 1S $150.00 9. Election Campaigr:l F“mancing « $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fung Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TITLE [ change [ Addition
NAME MEILUS, SIGITAS NAME
STREETADORESS | 327 80TH AVE, NE STREET ADDRESS
CITY-S3-11P SAINT PETERSBURG, FL 33702 CITY-ST-2IP
TIHLE SO . Delele e O change [ Addition
NAME KISSELEVA, EKATERINA a NAME
STREET ADDRESS | 51177-D SALMON DR SE STREET ADDRESS
CHY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-ST-21R
T3 ] peiete TMLE [ Change  [J Addition
NAME - - - - - HAME - —f—-— - - - - R,
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-21P
TILE O pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T1-2IP
TINLE 3 pelele TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21¢ - CITY-ST-2IP )
TMLE i ) O Delste e O Change [ Addition
NaME |- s S E .
STREET ADDRESS o N STREET ADDRESS V-
cmy-st-ze. [ . - — - . CITY-§T-ZP - e - -

12. | hereby certify that the information supplied u:ti[h this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or supplemental rep: trua 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 corporation or the receiver or truste, powered to exscule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment na

53, with all other like empowered. MEILLLS S/G/Tﬁ‘}
PRES. fig/05 727~ 570-957/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE:




