2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000000605 - *

1. Entity Name
CIRRUS CASHMERE, INC.

Secretary of State

Principal Plece of Business . _ . Mailing Address
1330 WEST CITIZENS BLVD STE 602 1330 WEST (ITIZENS BLVD STE 602
LEESBURG, FL 34748 ' - LEESBURG, FL 34748

— R

01042005 No Chg-P CR2E034 (10/03)

Jan 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py rop—— R

32-0104112 Hot Applicable
: $8.75 Additional
8. Cerlificate of Sttus Desired | Pee Requirad

8. Name and Address of Current Registered Agent

POTAPOW, MICHAEL G i
1330 WEST CITIZENS BLVD STE 602 ' DO NOT WRITE
LEESBURG, FL 347438 . IN THIS SPACE

8. The ebove mamed enlity submits this statement for the purpose of changing its registered office or registered agery, o both, in the State of Florida. | am familiar with, and accept
tho cbligations of registered agont.

SIGNATURE O -
Signaiure, typad or printed rame of registered agent and e it applicable (NOTF. Registered Agent signatere required when reinsiatiog) DATE
FILE NOWIY FEE IS $150.00 9. Elechon Campaign Financing $5.280 May Be
After May 1, 2005 Fee wil! he $550.00 Trust Fund CGenfribation. [ Added to Fees
10, OFTICERS AND DIREGTORS N | _
TLE PCEQ : e . . ) . Co-
NaME POTAPON, RICHARD J

STREET ADDRESS | 409 HOPE STREET, SBUTTE F
OTY-8T-2P STAMFQORD, CT 065806 o _ .

TLE EVT - T - L0000 73373

NN ALLEN, SCOTT - O1/13/05-80015-017 150,00
STREETADDRESS | 40 BRAYTON STREET
CITY-5T- 2P ENGLEWOQOD, NJ 07631

TITLE VS .
HAME FRISCIA, MARIA

1354 72ND STREET :
vz | BROOKLYN MY 11228 DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2F

e

HAME

STALET ADDRESS
CITY-87-2P

TI7LE

NAME

STRLET ADDRESS
CTY-8T- 1P

12. | hereby certify that the infc-)rrnatio'n,suap_liéd with this filing doos rot quélif§ for the é;émbﬁéﬁ stated in Section 31507 I3)(1), Florlda Statutes, | further certify that the information
indicated on this report of supplernental report s trué and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statnes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other ke empowered.
fofar  TE2 7286474

SIGNATURE: W e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG GFFICER

OF DIRECTOR




