2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007542 Jan 24, 2005 08:00 AM
1. Entty Neme Secretary of State
ROSS CRAFT CORP.
Principal Place of Business Mailing Address '
8674 VIA GIULIA 8674 V1A GIULIA
BCCA RATON FL 33496 BOCA RATON FL 33496
i s RGN
Suite, Apt ¥, etc. o Suite, Apt. #, elc. 1st MOORE CR2E034 (10"!04}
City & Stat City & Stal 4. FEI Numb» N Appliad F
& staie s " §5-0562243 et
Zp : Country ap Country 5. Certificate of Status Desired | gese.g;lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- S ) Name i
gg'.(s4sillNAoglﬁﬁ|§ Street Address (P O Box Number is Not Acceptable} -
BOCA RATON FL 33496 = -
City FL 7, Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida [ am familiar with, and ACCer
the obligations of registered agent.

SIGNATURE -
Signature typad o prnled name of regrstnreéd aganl and tte i applcabi (NOTE Rugsielad Agant signatuie igquited when rensiatngl I DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may e

After May 1, 2005 Feo Will Be $550.00 | TrustFund Contribution  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
1ILE D S o 3 Delete L [] Change  [JA™™
NF ROSS, NORMAN Y]
CIREETADDRESS | 8674 VIA GIULIA CIRETADARFSS L00o0019004%
orv.st.ze |BOCA RATON FL 33496 , CITY ST- 2P 01/24/05-B0 11 7~025 18Nt
it sT [ Deiete e [ Change [ A
NAME LEVY, JASON R rANY
STRN T ADDRESS | 8674 VIA GULIA SIREFTADOPESS
RSP BOCA RATON FL 33496 olr-si-2p
it |__.| Delete N3 D Change D A
NAMT NAtE
SIREET ADDRESS SIHEETADDRESS
iy sl-2p Ciry-S7- &
1ty [ Delete i Tlomge  Clae
HAME HAME
STREET ADDRESS STREE | ACIDRFSS
uly. g7 el S1- 210
it [ Delete HIl$ ) [ Change [J A"
HAME HAMI
SIREFT ADORESS STREL AUDKESS
fily-S1-4iF CEFY 51 4P
g O peiete e Clchange [+
NAME kg
TR T ADDAESS SIREET ADDRESS
Ty ST P Ury si- 2P

12, | hereby cerlify that the infarmation s_uppl'ted with this ﬁilﬁg does not qualify far the exemplion stated in Section 119.07{3)). Flg:rida Statutes Tfurther certify that the anorrr_\atior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
cf the corporation or the receiver or rustee empowered © execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an attachmgnt with an address, with all other like empowered. ) .
SIGNATURE: /},@’//i/}!/ﬁ/f/( { Moy map &bss > P 1f29/es” St~ 852 7/30

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIREC TOR Mate Daytens Phore §




