e FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

/ ANNUAL REPORT Secretary of State

‘DOCUMENT # P03000059313 03-09-2004 90003 007 ***150.00
1. Entity Name
CRAZY PRCMOTIONS, INC,
Principal Place of Business Mailing Address
3115 MARINERS WAY 3175 MARINERS WAY 54 0 1 594 4
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
T s A LS LA RR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
‘ i '6 !9 Ci Ia lo 1 Mot Applicable
Zip Couniry ap Couniry 5. Certificato of Status Desired ] gg-gfmﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g
) : ’ ’ Name :
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registerad agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and fide if appticable, (NOTE: Registered Agent signature require when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Flnancwng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [ Change  [] Addition
NAME FURINO, BENJAMIN JR NAME
STREET ADORESS | 3115 MARINERS WAY STREET ADDRESS
CHTY-ST-2IP VERC BEACH, FL 32963 chyY-ST-21P
ILE [ Detete 1ILE [ Ghange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TIMLE [T Delete e [JChange [ Agaltion
NamE NAME
STREETADDRESS [. = . st emn- - [ - -—§ SIREET ADDRESS - - - e i
CITY-ST-2IP CITY-ST-ZIP
TImE [-] pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delele Ti1LE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-ZP
TILE : R 3 oelete TITLE o [ Change [ Addition
NAME - NAME
STAEET ADDRESS » STREET ADDRESS
CTY-ST-21P CITY-S1-29

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowared 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 all other like empowered.

SIGNATURE: 8~ Fow Wy 3hlod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Date Daytme Phone #




