2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 19,2004 8:00 am

FILED
ecretary of State

DOCUMENT # P02000028876 04-19-2004 90357 003 ***150.00
1. Entity Name
_THECRERE FACTORY.INC.  _ ___ _ _ o .
Principal Place of Business Mailing Address ‘ q U q 0 q 3 0
2691 CYPRESS LANE 1912 WESTON RD.
WESTON, FL 33332 WESTON, FL 33326
B s AV AR AU LA
Suite, Apt. #, elc. Suite, Apt. #, ete. 03112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . Applied For
. . e 37-1424044., e e - Not Applicable
2p Gouatry e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FISBOIN, MOISES

2691 CYPRESS LANE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33332

lle B FL l 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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registerad agent and tile if applicable. (NOTE: Registerad Agent sighature required when reinglaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campafgn anar)cing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, 0] Added to Fees
10. - QFFICERS AMD DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D- . ' 1 Delete . TITLE _[Z] change (] Adgition
NAME | FISBOIN, MOISES NAME ’
STREET ADDRESS | 2691 CYPRESS LANE STREET ADDRESS
CITY-8T-21p WESTON, FL 33332 CITY-ST-2IP
TmE [ oelste TIME {"J Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 o o Kpresrae e —
TINLE O Delete TILE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
WITLE - e w2 - v —eme— . ] Deldle ~TNLE EEN - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-ST-2P
TITLE 1 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S7-2IP
TITLE [ Detete TITLE {J Change [ Addilion
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty iTY-ST-2P

12. | hereby certify that the inforghatig b jo dili Gualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or ghippleinental report kg true and accurate angdhial my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha refeiver qr trustee empigrered Lo execute th orl as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 111if

changed, or on an attachnfent y ith all other §i
SIGNATURE: oalzz/oa .
Date aytima Phane §

BRAG OFFICER OR DIRECTOR

%)
51a RE AND TYPED DR PRINTED NAM QF
P




