L. FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116277 06-02-2004 90001 045 **¥150.00

1. Entity Name
CCROSSNETLINE, INC.

Principal Place of Business Mailing Address
151 N.E. 171ST. STREET 151 N.E. 1715T. STREET
NORTH MIAM), FL 33162 NORTH MIAMI, FL 33162 54056306
P SR AETAEENT ARl
SHDE STV E
Suile, Apl. #, etc. Suite, Apt. #, etc, 03202003 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
04-3720370 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 g{g‘g?qlﬁ?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSSMEN, CHRISTOPHER

151 N.E. 171ST. STREET ' Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33162

~

. City FL | Zip Cods

8. The above named él"lli.ty 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 oblngat%i:}@re .
p 'S!_GNATUF‘F" %; ﬁ

Sngrla'.ulg_ lyp_!s-u‘t printec nama cf registered agent and Wlle it apphicabile {INOTE: Aeg:starad Agers sipnature required when rainstating) /DAIE
-
A ' RN
«FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees
- dulad
. L
2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; PD [ O oelete TILE [J Change  [J Addition
; 1AM CRQSSMEN, CHRISTOPHER NAME
| -sTREET ADORESS | 151 NE.17.4ST. STREET STREET ADDRESS
EiTy-sT-7Ip NORTH MIAMI, FL 33162 cITY-SI-2P
TLE T 1 Detele e [Jchenge [ Addition
HAME - ’ NAME
STREET ADDRESS T STREET ADDRESS
- CITYSST-71P CITy-ST-21p
“wpt O Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2P
TITE [ octete TME [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chY-SI-2iP
TME 7 Celete TE 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delate TIME Mlchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: O e T ‘372?/94[

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Fd Dde Daytime Phane %




ﬁ--'--

s

- AT AT SYOSL 206

HPosoooil a7

CCROSSNETLINE INC
151 NE 171 STREET
NORTH MIAMI, FL 33162

May 26, 2004

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, Fl. 32314

Re: CCROSSNETLINE INC.
'EIN #04-3720370

Dear Sir or Madam:

Please be advised that the above mentioned uniform business report was
never received for timely submission.

Therefore, we are requesting that the delinquent fees be waived, and that the
corporation is allowed to submit a second annual report with the corresponding fee
of $150.00.

Please advise.

Thank you for your prompt attention to the above mentioned matter.
Sincerely,

Christopher Crossmen

CL/rr



