FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

o e ok

DOCUMENT # P03000114492 04-28-2005 90224 029 150.00
1. Entily Name
7020 NE 8TH CORPORATION
Principal Place of Business Mailing Address 1 4 U 0 G 8 22
928 IRISDR 928 IRIS DR
DELRAY BEACH, FL 33438-4811 DELRAY BEACH, FL 33438-4811
P v LR AR MO ACER R

Suite, Apt. #, efc. Suite, Apt. #, elc. 04262005 Chg-P CR2EQ34 (10/03)

City & Siate City & State 4. FEl Number Applied For

20-0395918 Not Applicable
P o Couniry Zip Country 5. Certificato of Status Desied [ ?g;gq Addiional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CROSS, KURTISSC .- ;f'

928 IRISDR : Street Address {P.Q. Box Number is Nol Acceptable)

DELRAY BEACH, FL 33438-4811

City FL ‘ Zip Code

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

SIGNATURE
Signature, ypad of printad name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNE D [ Delete -~ THLE [ Change  [] Addition
HAMTE CROSS, KURTISS C NAME
SmEET ADDRESS { 928 IRIS DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 334384811 CiTY-ST-4p
TITLE 7 Delets TILE [ Change  [[] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITy-S7-2ip CI{Y-51-2P
TmE [ Detete TLE (3 Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-7IP CITY-ST-20P
TE O Delete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE O pelete TILE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07](13)0), 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 of the receiver or trustee empowarad 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 an?i)’h ?with an address, with all other like empowerad.
SIGNATURE: } &uxw Lo orhies CQsis [ Pibs <6l psi- 3317

" SIGNATURE AND TYPEL OR FRINTED NAKE OF SIGMING OFFICER OR DIRECTOR Cate Daytima Phane #




