FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000086850 04-27-2005 90348 018 ***150.00

1. Entity Name

COLLEGE CROSS ASSOCIATES INC.

Principal Place of Business Mailing Address Luugd 1 J d

5030 CHAMPION BLVD #G6285 5030 CHAMPION BLVD #G6285

BOCA RATON, FL 33496 BOCA RATON, FL 33496

e v OO O R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03 -0726823 Not Applicable
Zw Country Zip Country 5. Cerlificate of Status Desired a $8.75 aadiional
Fee Required

6. Narne and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

GOLDIN, ARNOLD 5

5030 CHAMPION BLVD #G-6231 Street Adoress (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33496

City FL l Zip Code

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

SIGNATURE

Sigrature, yped of crinted rame a! regstered agent and tide il appheable (HOTE: Regis'cred Agor: signoture required when remsiatrg) DATE
FILE NOWIII FEE IS $150.00 9 Election Campaian Fnancing -+ $5.00 May 8o
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. JFFICERS AND DIRECTORS IN 11
TITLE 7 pelete TITLE Dp 1 Change FAddiIEon
NAME NAME Amold S. Goldin
STREET ADDRESS STREET ADORESS | 500300 Champion Blvd. HG6231
CiTY-ST-2P CIry-§1-2IP Boca Raton, FL 33496
TITLE [ Delete TITLE g [ Change Eﬁ\ddﬂinn
HAME MNAME Mh' iam Goldi
STREET ADDRESS STREET ADDRESS Solgz)argh oldin y
cirY-ST- 2P CITY-§T-2P ampion Blvd. #G6231
Boca Raton, FL 33496 —
TITLE O Delete TMLE [ Ghange [ Addition
NAME ) NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-71P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2Ip CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
cITY-§1-2k CITY-ST-ZP
TILE 3 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-ZiP GITy-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: (A - SF 7 o

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * 4 paf: Duylene Phong &




