2004 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) , FILED
DOCUMENT # P95000028084 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
CROSSFAM INVESTMENTS, INC.
Pancipat Place of Business . Mailing Address o
7654 LA CORNICHE CIRCLE 7654 LA CORNICHE CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
F T s AR
Suite, Apt. #, etc. Suie, Apt #, elo MOORE CR2E034 (11/03)
City & State Cuiy & State 4. FEi Mumber Appiiad For
65-0574535 Hot Applicable
2ip Country Zig Cauntry 5. Certificate of Status Desired O ?Eae.gfqlﬁf:gional
5. Name and Address of Current Registerad Agent 7. Mame and Address of New Hegisterad Agent

Name

CROSS, JOEL S

7694 LA CORNICHE CIRCLE Sirest Address {P.O. Box Number is Not Acgeplable)

BOCA RATON FL. 33433

City FL ] Zip Code i

B. The above named entity subrmsts this stalermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sagnatum typed o prtted same of regsstorod agoas 2nd thie f apphoatle {NOTE Registered AGen! Sigratise reduived whon roinstaiing) DATE
FiLE NO_WH! FEE I‘S $150.00 8. Election Campaign Financing $5_90 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrdubon. | Added o Fees
Make Check Payable io Florida Depariment of State -
10, QOFFICERS AND DIRECTORS 11. ADDIMONS/CHanGES TR AEEatARD DIRECTORS IN 13
TITLE ve 3 felete T U.:‘.-’Ub!}.}@"-ﬁijilb‘%-ﬁﬁce&&l rﬁﬂ Addition
NAME CROSS, JOEL S A
STAEET ADORESS | 7694 LA CORNICHE CIRCLE STREET ADORESS
CITY -51-BP BOCA RATON FL 33433 CITY-87- 29
THLE 3 felete HITLE Fl Cnange 3 Addigon
NAME NAME
STREET ADBRESS STREET ADGRESS
LTy -51-2p oIy -ST- 2P
TitE 3 Detele T ] Change [ Addion
HAME HAME
STREET ADDRESS STREET ADBRESS
CIRY-83-21P CITY-5T-2P
TRE 3 Defele TIRE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIvY-SY- a8 CIY-ST-2iP
SITE 3 Celete TIE [Jchange ] Adsiian
NARSE NaME
STREET ADDRESS STREET ADDRESS
OITY-ST-218 SIFY-ST- 2P
TNE 3 Detete T [ Srange [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
SITY-ST-2IF CIPy-SY- 2P

12. t hereby cerbiy that the information supphiad with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | furthor certify that the information
indicaled on this re prlemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath, that | am an officer or director
of the corporation pf the reckiver or lrustee empowered {0 exeoule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blook 11 1f

changed, of on arlg attachment with an agdrass, with all other like empowerad.

SIGNATURE: f Joel S Gvsﬁ Q‘L;/ocﬂ ) %25121-54 £2

) L T R AT TTYE T S DR RTE M B AIE M T FATT e M NI | 1 Mare o -—— )




