2005 FOR PROFIT, CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05, 2005 8:00 am
DOCUMENT # P95000061172 5 ecretary of State

1. Entity Name
.V . 04-05-2005 90041 012 ***150.00
CRONIN FINANCIAL CORP.

Principal Place of Business Mailing Address
22029 SR 7 22029SR 7
STE 103 STE 103
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
1BT5 A L, Blooetho brk B 11395 AR L. Blneth &ﬁlfcf .
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State

City & St 4. FEI Numb Applied Fi
Boca Ea )‘tm FA . BOICQ zjafvn F L- " 650591389 szpli:;ble
Zi

Zip Country Country 0 $8.75 additional

3234a8& | us. Eose | G5 |« Comemosmons O 578

8- MName and-Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

N “Name - - — -

gg‘%’;lgirz%gﬁ?dl AD 7- Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of puntad name o registerad agent and Wile if apphcable (NOTE. Registared Agant signalure required when rainstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete ThLE PpesiDEN 4 @ change [ Addition

NAME CRONIN, PETER NAME CROND , e tef 4
,epa_
STREET ADDRESS | 22029 SR 7 STE 103 STREETADDRESS | [ | 'BF S A5 west @ Ime 6{0 ; &2 £
_onv-size | BOCA RATON FL 33428 % | Born Paten . 33928

TTLE [ Delete TITLE T [JChange  [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CIry-§1-z CITY-S1- 2P
TITLE {7 Delete TILE O change £ Addition
e | T NAME T CT D
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P
HIILE ’ O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2P ) A
3L O Delete N B O Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P ’ CITY-S1-2P
TI1LE 3 Delete TITE [ change [ Adeition
NAME : NAME
STREET ADDRESS . SIAEET ADDRESS
CITY-ST-21P . : CIry-§7-7P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis 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 receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an ss, with all other like empowered. J(ﬁ ')

SIGNATURE: | 3/30 [200s 479- 1878

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dale yima Phone #




