2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P02000065977 9 Jan 28, 2004 08:00 AM
1. Entiy Neme ' Secretary of State
CRACKER SHACKS PROPERTIES, INC.
Principal Place of Business _ Mailing Address L
1246 S.E. 12TH WAY 1246 S.E. 12TH WAY .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
e [ IIRINCIERANR A
Suite, Apt #, etc. Suite, Apt. #, ete MOORE CH2ED34 {1 1/03) .-
City & State City & State - ~ | 4 FEINumber Applied For
_ _ 59-2845711 Not Applicable
2 Country Zp Country 5. Certificate of Status Dasired [ geae'gfquﬁfgém’"al
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name
|:§£\6R stoEN’.I g—ﬁ_? mﬁ% ' Street Address (P,O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 =
City FL l 2ip Code

8. The above named enlity submits this statemant far the purpose of changing its registered cftice or reg:stered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agen.

SIGNATURE — —
Sigralure. ypes or prinied name ¢f registered agont and tile || appicable {NOTE Registered Agenl signatuia requred whan renstabng) DATE
FILE NOWl! FEE !.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5} 3 Delete e [ Change [ Addition
NAME PEARSCON, BROWNE NAME UOBODO0IE57n o
STREST ADDRESS | 1246 S.E. 12TH WAY STRECT ADDRESS 01/28/704-80060-018 150,00
CITY-5T-2IP FORT LAUDERDALE FL 33316 CiTY-ST- 2P
TIME 3 Delete TITLE [CJ Change  [_] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TLE 3 petete e T Change [ Addition
NAME ‘ NAME
STRELT ADDRESS STRELT ADDRESS
CITY.ST-2IP GITY-S7-2IP
TITLE T Delete TTLE ] Chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TWILE [ peete TLE [ crange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21P
TITLE [ petete -~ TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CITY-$T-2IP

12. | hereby certify that the information suppiied witt: this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicatéd en this report or supplemental repart 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 corporation or the recever or frustee empowered 10 execute this report as regutred by Ghapter 07, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all aother like empoweared.

SIGNATURE:

- -/ééﬁ/&f/ P 7 é@?ﬁ

Daytime Phone #

SIGNATURE AND TYPED OR FRINTED BAME GF SIGNING OFFICER QR DIRECTOR



