2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 25,2005 8:00 am

DOCUMENT # P04000094042 ecretary of State
1. Entity N
CRBSSaEﬁQE NETWORK, INC. 04-25-2005 90288 022 ***150.00
Principal Place of Business Mailing Address
C/0 IAMES A, WALGREEN, JR. C/Q JAMES A. WALGREEN, IR.
4000 PONCE DE LEON BLVD. #470 4000 PONCE DE LEON BLVD. #470
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146
T s R R AT AT
(1328 Clover leal Cirl
Suite, Apt. #, efg, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Roca CoXoo  Fl. RY- LS 1070 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O h
A3Uap 2L e Fee Required
6. Name and Address of Current Registered Aé%n 7. Name and Address of New Registared Agent
Name - u) .
LIPSON, STUART A ESQ. Kobert eanberag
16900 N.E. 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

1333 Qlover \eaf Cch.\u
City ,Boca Q_ FL Zip Code

8. The above named entity submits this statement for the purpase 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,
‘ 5. Qobex-’c Wawnbea .x\r. Uenoenss

nature, typed or printod name of registered agent angflitle if applicable. (NGTE: Reglstered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE Change  [J Addition
NAME WEINBERG, ROBERT W NAME
STREET ADDRESS | 6549 VIA BENITA srmoess | WDBE M\over beaf Cuele
C-S-ZP | BOCA RATON, FL 33433 SY-S-ZP | "Bemnns Pastan Fl. 3342
TILE D O pelete TITLE [ Change [ Addition
NAME WALGREEN, JAMES A JR, NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. #470 STREET ADDRESS
CITY-53- 29 CORAL GABLES, FL 33146 coy-51-2P
TIRE D O etete TME Cchange [ Addition
NAME HAGGART, RICHARD NAME
STREET ADDRESS | 100E PENNSYLVANIA AVENUE STREET ADDRESS
Cy-51-7p TOWSON, MD 21286 CITY-ST-ZP
TiLE [ telete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
TILE [ pelete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
obec4 wetnbﬂ.rq ’

SIGNATURE: _, Bv Dir. Y-pp-08  So(-48a-lasd

SIGNATURE AND TYPED OR PRINTED NAME opéu:ﬁuo COFFICER OR DIRECTOR - Data Daytime Phone ¥




