FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000012315 ecretary of State
04-25-2005 90272 019 ***150.00

1. Entity Name

DOLLAR CRAZE, INC.

Principal Place of Busingss Mailing Address
3731 W. WOOLBRIGHT RD. 3731 W. WOOLBRIGHT RD.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 20046432

A0

03262005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =Ty Appied Fo

74-3082949 Mat Applicable
5. Certilicate of Status Desired | Eg.;esq:i?:(;“onal
6. Name and Address of Current Registered Agent n s

731 W WOOLBRIGHT RD. DO NOT WRITE
BOYNTCN BEACH, FL 33436 IN THIS SPACE

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
Signaturg, lyped o printed name of registerad ager and iita 1t applicable. (NCTE: Registered Agent signature required wharn renslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS |
TITLE PRES
NAME SIPERSTEIN, JEFFREY S

STREET ADDRESS | 3731 W. WOOLBRIGHT RCAD
CiTY-S$T-2P BOYNTON BEACH, FL 33436

TITLE

NAME

SEREET ADDRESS
CITY-ST-20P

TIILE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2I

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADORESS
Ciy-81-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same Jegal effect as if made under cath; that 1 am an olticer or director
of the corporation or the receiver or trugree empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddreSS/M Il gther like empowered.

SIGNATURE: Ly — o / 2/ /o 5 @i )737-2 204

/
sscm‘;ﬁf {po ryen oR me'm NAME OF SIGNING OFFICER OR DIRECTOR yorne Prone #
[ , v



