R

b ———

FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000133526 04-05-2004 90015 043 ***150.00
1. Entity Name
CRAZY COSMO CORP.
Prin¢cipal Place of Business Mailing Address D q U A b q U U
1341 S.E. 47TH TERRACE 3109 S.E. 17 THAVE
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US
S g A
S-braver 60205
Suite, Apt. #, etc, .,7 Su‘ne. Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State Cilv_&; étate 4. FEI Number Applied For
Fort Myers, FL. 81-0587355 Not Appiicable
Zip Country ‘323JJ€506 C(ﬁnstx 5. Ceriicate of Staus Desved [ Eigg: LJ:::Iec(l:i':ional
i e 6. Nameand Address of Current Renistered Agent_ - - <. . 7. Nama and Address of New Registered Agent

SUCHANT, JENNIFER S ﬁgbert D. Royston, Jr., Esquire

3109 SE 17TH AVE ) St e, ber is Nop Apce, table)
CAPE CORAL, FL 33904 3676 New BETE anY HfY
Suite 101

A C?ort Myers, FL FL-'235387

apf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ 7// ryd
WWMNMIG it applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE

8. The above named entity s
the obligations of regi

SIGNATURE

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS yd ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delele TITLE [ Change  [] Addition
NAME SUCHANT, JENNIFER S NAME
STREET ADDRESS | 3109 SE 17TH AVE STREET ADDRESS
crY-sT-2P | CAPE GORAL, FL 33904 / Ciry-57-2p
e VP ¥ et TinLe Clcange ) Addition
NAME SUCHANT, RICHARD C NAME
STREET ADDRESS | 3109 SE 17TH AVE STREET ADDRESS
CITY-§T-21P CAPE CORAL, FL 33804 CITY-ST-21P
TITLE O elete TITLE D P,S,T. E] Change D Addition
NbE — mme T L T e | O VANLENTE
STREET ADDRESS ADDRESS
4802 Tudor Drive, #107
CITY-ST-2IP CITY-ST-21P
Cuyc {-61'\:11 T B ‘:’:904 —
TITLE [ Detete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-gt-zp
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-7iP
THLE 1 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oY-sT1-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witfi §n address, with all other like empoweread.

SIGNATURE: »Z'; 741' ‘////0‘7/

SI?D( RE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone ¥

/



