2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12, 2004 8:00 am

.
N

1. Entity Name 3
THE CRICHTON GRQOUP, INC. 02-12-2004 90009 002 ***150.00
Pringipal Place of Business Mailing Address
14810 SW 154TH COURT 14810 SW 154TH COURT
MIAMI, FL 33196 US MIAMI FL 33196 US
! ”
2. Principal Place of Business 3. Mailing Address 3 i Il
Suite, Apt. #, etc.  ~ Suite, Apt. #, etc. 02042004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
650580608 Not Applicabie
Zip Counzry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
&. Name and Address of Current Reglstered Agent . 7. Name and Add, of New Regl Agent __. e o
o T T ’ Name
MERRILL, KEITH
1320 SOUTH DIXIE HWY, Street Address (P.C. Box Number is Not Acceptable)
SUITE 731
CORAL GABLES, FL 33148
City FL l Zip Code
8. The above nameg enyity subjmits this st r the purpogfs of ghanging its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the obligations o ent. d\ Ly /
SIGNATURE 4 e dh T Mern) 2. 9 ﬁ y
Signarure, typed or printed neme ﬁm%w'uﬂmwmpuu (NOTE: Registered Agent aignature required when reinstatng) / / pATE
FILE NOW!! FEE IS( 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feeo be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
\ITLE D E]Delete TME Director/President ] Change )g(kddiiion
NAME CRICHTON, PAULETTE HAME Chrichton Courtne
STREET ADDRESS | 14810 SWiS4 CT STREET ADDRESS ! Y
CRY-ST-71P MIAMI, FL 33196 CY-ST-70 14810 S.W. 154 Court
TRE - ] petete TME Hlamis L 25190 [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TLE [ petete THLE [J Change [ Addition
WNAME o] - - -l - e = T LU . - L e w— L
STREET ADDRESS STREET ADORESS
CiTY-S7-22 CITY-§7-2P
TTE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P - Ciy-ST-2P
TILE [ petete TNE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S§T-aP
TTLE [ peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
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 legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, witlgall ather like empowered.
SIGNATURE: X~ G 2]/ 0
SIGNATURE AND TYPED OR PRINTEDRAME OF Wﬁmn Date 7 T Daytrhe Phone ¥




