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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 21, 2005 08:00 AM

DOCUMENT # P94000015287 Secretary of State

1. Entity Name
SCUTHERN KRAFT CORPORATION

Frincipal Place of Business - Mailing Adcress

10 BEACHSIDE DR APT 302 8181 WEST BROWARD BLVD,

ORCHID, FL 32963  __  SUTE 255
PLANTATION, FL 33324

f ———— (R

01072005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T poTre
65-0475246 | Mot Apicaiis
5. Certificate of Status Desired. [ figfq Addional

€. Name and Address of Current Registered Agent ] :
BENNETT, KEITH CPA P
8181 W. BROWARD BLVD., STE. 255 DO NOT WRITE
PLANTATION, FL 33324 ) ) - IN THIS SPACE

8. The above named entity submits this statement for tha purpuse of changing s registered office or registered agent, or bicth, in the State of Florida. | am famillar with, and accept
the obligatians of registersed agent. C o .

SIGNATURE _— ‘. e
Sipnakwe, byped of prmea name of registerad agenl and (e if applicable TNOTE Regisi#tsd Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg will be $550.00 Trust Fund Cantribution, | Added to Fess
10. ______ OFFICERS AND DIRECTORS T
s D ’ v Co . - ——
NAME GROSSMAN, ROBERT ' ) LoD 8BME
STREET ADDRESS | 10 BEACHSIDE DR APT 302 A O 7
STETnes | 10 BEACHSIDE DR e 01/24/05-80035-024 150, 00
e - o o - R .
NAME
STRECT AUDRESS
CITY-ST-2P
TIME ) — - e
NANE

iy - | DO NOT WRITE
] IN THIS SPACE

NAME
STREET ADDRESS
CirY-51-2IP

TiME

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME -
STREET ADDRESS
CITY -ST-2IP
« 12, { hefally Fertify that the information suppliad with this filin does nat qualify for tha exemption stated in Secrion 119.07{3)7, Florida Statules. | further eertily that tha information
T 4r‘.di&aled;0n this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director

«1.72" ot irs Sofporation or the raceiver of rustea empowered to execute this report as raquired by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if
et ghahgdd! or on an attaghmepsyith an address, with all other like empowbred.

A,:EUHE: Ao t’/, ’)[0-3'- 63(—3) %3

-

SIGNATURE AND TYPED OR PHTN‘ED NAME OF SIGNING OFFICER DA DIRECTOR Ciate Cavtirie Prane &




