FILED
2005 FOR PROFIT CORPORATION Jul 18. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000102045 Secretary of State
1. Entity Name 07-18-2005 90038 045 ***150.00
CRANDON MARKETING, INC.
Principal Place of Business Mailing Address
421 S MASHTA DRIVE PO BOX 1133 4UUbabuyb
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
|
2. Principal Place of Business 3. Mailing Address | IIIMI] m Illll m" mﬂ mE mll ﬁlﬂ ml’ I[lu m M|| I[I[lll || ||ll
1344 Mrandes Brud
Suite, Apl #, elc, Suite, Apt. #, etc.
07152005 -P CR2E034 (10/03
Wi 2073 o noos)
@ity & Sta:e - City & State 4, FEI Number Applied For
e\-)\ p? 15Ca vwne, Ho 65-3774911 Not Applicable
Z'blp% ] | 0‘ Crintry Zip Country . Certificate of Status Desired O fg';esmﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAMMATARO, CRISTINA

799 CRANDON BLVD #1207 ragl Adgress (P.O. Box Murnber is Mot Acgeptable
KEY BlSpAYNE, FL 33149 ila E\z! [4 ¥ &@ Y /5)1 ()i
; Sautle 207

f Vo, i spooge  FLI RS

8. The above named entity submits this statement tor the purpase of changing its registered office or regisie]ed 'agent, of both, in tHe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ Dwﬁ\ﬂ&. ()JA-Q—QQO AT .

Signatura, typed or printed name of ent and ke it ] {NOTE: Ragisirea AQent sgnahure reqused when reimsiatng) DATE
' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notica.
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PRES [ Delete TALE O change  [J Addition
NAME AVELLO, JULIO NAME
STREET ADORESS | PO BOX 1133 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TALE O pelete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST-2P
TmE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST.2P - - CITY-ST-2P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-51-2P
WLE [ Detete me Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2P CITy-5T-2P
ILE [ Delete ME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

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 repors of supplememal report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rec: r or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attach ith-an address, with all other like empowered

SIGNATURE: J) X d/%W MY o5

'OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Datg Dayima Phone #




