| - FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # P94000005865 04-11-2005 90163 020 ***150.00
. Entity Name -
CRI CONSULT, INC.
Principal Place of Business Mailing Address : i )
215 FIFTH ST #200 215 FIFTH ST #200 i T
P 0 BOX 347 P 0 BOX 347 o )
R || T
S R s G e i ST | os212008  NoChgP  CcR2E034 (100
. DO NOT WRITE IN THISSPACE S Applied For
_ o T oo L RET ;"'5".‘_: : D 65-0494614 Not Applicable
. L i e R E L A ] s ConaeotSmuscusied (1 AT scatons
. 8. Name and Address of Current Registered Agent s oo on
T ce = - S o S s - e
R GREG SMITH, CPA bl Y o - ' g )
NOWLEN, HOLT & MINER, P.A. ; :_DG JOT WRITE : .
215 FIFTH ST #200 D N Eles PSR4 " .
WEST PALM BCH, FL 33402 < IN IS-SEACE L . "

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

SIGNATURE

Sigratune, tyoed of printsd Aame of regittened sgent snd s | spplicatile. {NOTE: Registarsd AQant sionabure requined when reinstating) DATE

FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fea will ho $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MCPHERSON, LAURA
STREETADDRESS | 3109 GRAND AVE #489
CITY-S7-21P COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS.
CITY-5T-2F

-

TME

NAME

STREET ADDRESS
CITY-ST-2P

r

0y

NOT:Wi

TINE

RAME

STREET ADDRESS
CITY-ST-2IP

THIS SPACE "

TMLE

NAME

STREET ADDRESS
CIVY-ST-2IP

me
WAVE

STREET ADORESS S
CITY-ST-2P D T i

DO o .

-12. | hereby centity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the infarmation
indicated on this report or supplemental repert is trua end accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecuts this report as required by Chapter 507, Flarida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachmegt with an addrass, with all other like ampowered,

SIGNATURE: __¢ Abno or— ' 0‘{/50/5 205 44 l90

SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Lanks MPhecson ; fresidlent




