FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000007542 ecretary of State
1. Entity Name 04-07-2004 90028 045 ***158.75
ROSS CRAFT CORP.
Principat Flace of Business Mailing Address
8674 VIA GIULIA 8674 VIA GIULIA "
BOCA RATON, FL 33496 BOCA RATON, FL 33496 9 40 4 B 8 0 b
e T SR A
Suite, Apt, #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0562243 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired E{ fese gfq l’:i‘i""ona’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
- - - - - — - - e o - Name_ - .= - ) . -
ROGSS, NORMAN
8674 VIA GIULIA Street Address (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33496
City FL Zip Code

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

SIGNATUR . 1’/5/07

Signature, lyped er printéd name of registerad agent and Gl if applicabls (NOTE: Ragistsrad Agenl signature raguiret whan rainslating) DATE
. " FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contributior:. O  Addedta Fees
LY ?"7; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O petete TALE Seere faney Tres e/ [ change  [Rhacition
wame . | ROSS, NORMAN NAME JAsen R, Lev
STREETADURESS | 8674 VIA GIULIA seeTanoess | 79 Vra Grolia
GmY-ST:2P . | BOGA RATON, FL 33496 GITY-ST-2P Boca Tafon, FL 3370
me G [ Delete IMmLE [JChange  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TITE [ pelete TLE [ Change [ Adition
NAME NAME
STREETADDRESS.| e . . - - STREET ADDRESS _ - .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIF
THLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lsgal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with an address, with all other iike empowered.
olot  Gur) psa-71z0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Datg Daytime Phona #




