2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000002193

1. Entity Name

CRC INDUSTRIES INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90286 050 ***150.00

Principal Place of Business

18643 SW 12TH STREET . .
HOLLYWOOD FL 33029

Mailing Address

18643 SW 12TH STREET
HOLLYWOOD FL 33029

oo . Lt e

2. Principai Place of Business

3. Mailing Address

: ‘ ‘ll”

Il

I

N

Suite, Apt. #, etc. Suite, Apt #, eic.

MQORE CR2E034 (11/03)
City & State Cily & State 4, FEl Number Appiied For
65-0466869 Net Applicable
Zi Count i .
P euntry “ip Country 5. Cerlificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CALVO, ROSA |
18643 SW 12TH STREET
PEMBROKE PINES FL 33029

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, ang accept

the obiigations of registered agent.

SIGNATURE

Signaturs. typed or piinted name of registered agent and title 4 appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' £ Delete me [ Change £ Addition
NAME CALVO, ROSA | NAME
STREET ADDRESS [ 18643 SW 12TH STREET STREET ADDRESS
CITY-ST-20P PEMBROKE PINES FL 33029 CITY-ST-2P
uls P [ Detete TIMLE [ Change [} Addition
NAME CALVO, CARL A NAME
STREE? ADDRESS [ 18643 SW 12TH STREET STREET ADDRESS
CITY-ST-ZIP PEMBROKXE PINES FL 33029 CITY-ST-2IP
TTLE - ' 1 Delete TITEE [ Change  [3 Addition
iﬂmms, . —_ R . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
3 (113 1 Delete TITLE [ Change  [] Addition
NAME NAME i
" STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-2IP
MLE £] Delele me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME ] pelete TALE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

4. FAF-O joféﬂo- /A1 F

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daylime Fhone #




