FILED

2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM
__ANNUAL REPORT e Secretary of State
DOCUMENT # P93000057059
1. Entity Name
CROKAWELL CORPORATION
Principal Place ofBusineQ; . ) ;\Aai[ing Addrass —
8125 H1 MONTARY DR £125 Hi MONTARY DRIVE
RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FI. 33404  US

_ =1 AR AT

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==Trp— AopEaFr

65-0436007 Not Applicable
] . $8.75 Additional
5, Certificate of ﬁtatus Desired O Fee Required

6. Namg and Address of Current Registered Agent

5725 H.1 MONTARY DRIVE DO NOT WRITE
RIVIERA BEACH, FL 33404 IN THIS SPACE

8, The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE R - - L .
Signalure, typed or printed narme of regkstered sgent and title if applicable. (NEJTE Registered agent signature raquired whan roinstating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
e . LO0DNDRE4ENR

10. ] OFFICERS AND DIRECTORS ] T2 e~a 1025 150 0
TITLE PD

NAME LOPATA, VIVIAN

STREEY ADDRESS | 8125- H1 MONTARY DRIVE
CITY.ST-ZP RIVIERA BEACH, FL

TILE CDCE - o e —
NAME LOPATA, IRA

STREETAODRESS | 8125 H-1 MOMETARY DRIVE
Ciry 5129 RIVIERA BEACH, FL

TITLE \
NAME MURRAY, ROBERT

STREET ADDRESS | 8125 H-1 MONETARY DRIVE o
CITY-$T- 2P RIV!ERABEACH,VFLi o Do NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TITE

NAME

STREET ADDRESS
CITY-ST-ZP

NLE .
NAME

STREET ADDRESS
CITY-ST-2°9

12, | hateby canify that the information suppiied with this fiing does not qualify for the exernption stated in Section 1 19.07;{3)(1), Florlda Statutas. | further certify that the information
indicated on this report ar gupplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or diractor
of the carperation or the ﬁ{l rer or kustae eampowered to executs this report as required by Chapter 607, Flaride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attac ““ ilhn address, with all other like empowered.

SIGNATURE: _ L.\ Al OGA-T 2 R\- 05 1 BEEROT

!‘\‘}!:i‘!'t ND YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ P




