2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000075241 ecretary of State
1. Entity Name 04-12-2006 90106 017 ***158.75
M CRAFT INC.
Principal Place of Business Mailing Address
509 SW 17TH STREET 503 SW 17TH STREET TTEsS sy
o e | ”IIH"HH ||‘|“H“ ||m Ill” Ilm ||“| ‘"l“”’l lll'l"l ‘l ||w lm
2. Principal Place of Business 3. Malling Address
| Ao lecp\la:a_&bg_ 2.0 gjvgc‘sh& na‘
Suite, Apl. #, etc. . Suile, ApT. #, etc. 1st MOCRE CR2E034 (10,105)
/X7 /7

City & State Cily & Slale 4. FEi Number ) Applied For
Ft fawl F/ = lewd | 3Y-20Y90/.S Not Appicatic

Zip Country Zip Country ) ) $8.75 Additional

. 5. Certificate of Status Desired h
3332 DBrovned 3331% | Brogwerd B s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggcg\\:j’ 1RTQ|-E|%ITT%EET Street Address (P.Q. Box Number is Not Acceptabie)
FORT LAUDERDALE FL. 33315

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUR{:/Q;__{H a,é/yé.‘fu;j

Srgnalure, typea of punied name of registered agent and title 1IF apohcanie (NOTE Ragstered Agent signanire reguirsd whern reinstating) QATE

47 FILE NOWNT FEE IS $150.00. ' . N
Ve A IRMAE R RS 8O 9. Election Campaign Financing $5.00 May Be
w7 -o-After-May 1, 2006 Ee?'.W"I;Pe 555000 A Trust Fund Contribution.  [] Added to Fees

,Make pheck\Payalhte.tpflonqa Department of State

10. OFFICERS AND VDIHECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D Bﬁe{e TILE [ Change [ Addition

NAME CUCIAK, RONALD NAME

STREET ADDRESS [509 SW 17TH STREET STREET ADDRESS

CiTY-5T-2IP FORT LAUDERDALE FL 33315 _____ CITY-ST-71P

TIMLE ?/ D ?ﬂﬁ(w {‘ﬁ &\El O Delete TILE [ Change [ Adaition

NAME C LBk | Ronea 9 s _ NAME

STREETADDRESS | s 5 g0 R €F Verd ¢ 7 STREET ADDRESS

CIY-ST-2P Tt S oir st =/ 2220 CITy-57-2IP

THLE 7 Delete TITLE [ Change  [] Addition
b e o R . T3 _. e -

STREET ADDRESS STREET ADDRESS r

CITY-ST- 2P CITY-S1-2P

THLE 01 Delete THTLE ) Change  [7 Addition

KAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete THLE 0 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-7IP

TITLE O Gelete il {1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

12. | hereby certfy ihat the information supphed with this fiing dees not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signalure 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an atiachment with an address, with all oiher fike empowered.

SIGNATURE!_£_ . A A L 3-9-0¢ tsw-a09-234

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




