. " FILED

e Jun 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION :
ANNUAL REPORT ... - . Secretary of State

DOCUMENT # P03000015304

1. E

J. CRAWFORD ENTERPRISES, INC.

05-17-2004 90017 045 ***150.00

niity Name

Principal Place of Business. talling Address
' 20547 QLD CUTLER ROAD 20547 OLD CUTLER ROAD
MIAMI, FL 33189 MIAME FL 33189 88428055
TS T IR AR R
Suita, Apl. #, elc. Suile, Apt. ¥, elc.

05062004 Chg-P CR2E024 (10/03)

City & State . City & State 4, FE| Numbzg/ 1}30?45 Applied Far
-1 M Not Applicable

n =
o Codntry Ze Country 5. Cerfificate of Staws Degreg ~ []  SO+79 Additional
RN . Fee Reguired
6. Name and Address of Current Roglistered Agont 7. Name and Address of New Registered Agent
. . S Narng
CRAWFORD, JAMES.E »=«., 77 T 7700 -l . L -
20547 OLO CUTLER ROAD Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33189

.- City FL LZiD Code

8 The above named emity subfnits this statement for the purposa of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with. and accept

the obligations of registered.

ol recEzierea agant and lais if appiicatde. {NOTE: Sogisioren Agen signaluee racured whan rensiaing) o DATE

. Signanse. vpad o prr.
-,
i:‘ - '-%.:' - g, <
o FILE NOWI! FEE IS $550.00 9. Eiaction Campaign Financing $5.00 May Be
Due by Septembeér 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ " Doese TINE [ Chenge [ Addilion
HAME CRAWFORD, JAMES E HAME
STREET ADDAESS | 20547 OLD CUTLER ROAD ’ STREEY ADDRESS
Chy-51.09 MIAMI; FL 33189 Cily-ST-2P
TE ) (= TE ' ] Icmnge  TJ Addilion
RANE . HAME
STREET ADORESS ! B STRCET ADDRESS
ST -ST-2P . ony-s1-2P
me O buizte ME Ochange O Agditlon
NAME RAME
$THEET ADDRESS STREET ADDRESS
CIry-$1-ap Ciy-5i-ap
1ITLE O Dk -TiRE [DCmange [ Ageition
NAME T NAME
STREET ADDRESS . STREET ADORESS
CHTY-$T- 2P Cit-SI-2F
TE [T Delete e : [ change [ Agdition
NAME NAME : -
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P . CItY-51-Zp
JiTLE O Dekete e ’ O changs  [J Acdilion
NAME NAME
STREEY ADDAESS STREFT ADDRESS
coy-Si-2w . chy-SI- 4w
12. | hereby certify that the information supplied with thig g does not quallfy for the exermption siated in Section 119.07(3)(i). Florida Siawutes. { further certily that the informaticn
indicated on this report or supplemental repert is pde agid accurate and that my signalure shall have the same legal affect as il made under oath: that | arn an officer or director
of the cotporalion or the reseiver or lrustee empgverad 10 Bxec e this report as required by Chapter B07, Flotida Statules; and that my name appears in Block 10 or Block 1141
changed, or on an nac Bri with an_addipsy? with Al other I empowered.
|/ . o -
SIGNATURE?; . 35 x
D Daytere Phone ¢




