FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT .. . Secretary of State
DOCUMENT # P94000023597 R 05-13-2005 90227 018 ***158.75

1. Entity Name

CRICKET CLUB REALTY, INC.

Principal Place of Business Mailing Address

6107 SUNSET 6101 SUNSET 50052433

P.0. BOX 2000 P.0. BOX 2000

SMIAMI, FL 33243 US SMIAMI FL 33243 US
ite. Apl. #, etc. Suite, Apt. #, etc.
Suite. Apt. #. et uite, Apt. #, efc 05052005  Chg-P GR2EQ34 (10/03)
City & State City & State 4. FEI Number Apglied For
NOT APPLICABLE Not Applicable
Zz C Zi Counir it
P ountry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSENBAUM, CALB
6101 SUNSET DR Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 2000
SOUTH MIAMI, FL 33243-2000
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tite ¥ applicanle. [NOTE: Registared Agent signatura reduired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conltribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE [IChange (] Addition
NAME ROSENBAUM, CAL B MAME
STREET ADCRESS | 6101 SUNSET DR. STREET ADDRESS
CITY-ST-23P S. MIAMI, FL 33143 CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.ST-2IP CiTy-ST1-2P
TILE O Delete TILE [0 Change [ Acdition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-21r
TIE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2iP
TLE [ Delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-21P
TITEE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-21P
12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Biock 11 if
changed, ¢r on an attachment with an address, yvith all ot hke empowerad.
%Zé _@/ 222
SIGNATURE: // %
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimg Prone #




