2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

— FILED

DOCUMENT # P94000002193

1. Enbty Name
CRC INDUSTRIES INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

18643 SW 12TH STREET
HOLLYWOOD FL 33025

Mailing Address

18643 SW 12TH STREET
HOLLYWGCOD FL 33028

AR

2, Fiincipal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEi Number e Applied For

65-0466869 ‘}'F; Applicable
i C Count it
Zip ountry a0 ountry 5. Certificate of Status Desirad O $8.75 5dd|l|onal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent _
Name

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

Shect Address (P.0. Bax Number is Not Acceplable)

City

F_L ‘ Zlb Code

8. The above named entity submits this statement for the purpose of changing its registered office or re:

the obligations of registered agent.

gistéred ageﬁt. ar bbth. in the State of Florida. | arn famifiar »\ﬂma;d accept

SIGNATURE

Sgnaluie, lyped o prinled name of rogistarad agent and s o applcable

[NCTE. Begistarad Agenl sigralura reguired when einslating)

oY FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

CATE

¢. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTCRS 1. _ ADDITIONE/CHANGES TG OFFICERS AND DIRECTORSIN 11~
THLE P 1 Delete TiLE UQSQUDBS&EQE ] Change [ Addition
NAME CALVO, ROSA | NAME oy -

) ‘} P P
STREET ADORESS | 18643 SW 12TH STREET - § simeet apoaess 15/03/05-80085-021 150,00
CIiY-SE-2P PEMBROKE PINES FL 33029 GIY-§1-7IF
TiLE P [ Delete 1ITLE [ change [ Addilion
NAME CALVQ, CARL A . NAME
STREET ADDRESS | 18643 SW 12TH STREET STREET ADDRESS
CITy-SI1- 7P PEMBROKE PINES FL 33029 CITY-SI- 2P
TiLE [ pesate TUILE [J Change ] Addition
KAME NAME
SYREET ADNRESS STHEE! ADDRESS
Y. ST.2IP Y -ST. 2P
e O pelete THILE [ Change” [T Addition
HiAME NAME
STREEY ADDRESS STREET ADDRESS
Y- S1-21P CIIY-51- ZF
TILE 1 Delete TInE Clichange [ Additian
HAME NAME
STREET ADDRESS SIREET ATDRESS
CIIy-S7-27 CUIY-ST-7IP
wiLE T Dalete 1L [JcChangs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CHTY-ST-2P

12. | hereby certi!ﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section {19,07(3)D), Florida Statutes. | fusther ;:eltify tﬁat the information
I

indicated on

is report or supplemental reportis true and accurats 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 recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

G- Ag- 03" Joa"/m— (AL 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytima Fhona #



